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THE AGED AND AGING IN THE UNITED STATES 
(Boston, Mass.) 


TUESDAY, OCTOBER 13, 1959 


U.S. Senate, 
SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING 
OF THE COMMITTEE ON LaBor AND Pusiic WELFARE, 
Boston, Mass. 

The subcommittee met, pursuant to notice, at 9:30 a.m., in Suffolk 
University Auditorium, Boston, Mass., Senator Patrick McNamara, 
chairman of the sube ommittee, presiding. 

Present: Senators McNamara (presiding) and Randolph. 

Also present: Representatives Burke, O'Neill, and Curtis of Massa- 
chusetts. 

Subcommittee staff members present : Sidney Spector, staff director ; 
Harold Sheppard, research director. 

Committee staff members present : Stewart E. McClure, chief clerk, 
and Raymond D. Hurley, minority professional staff member. 

Senator McNamara. The hearing will be in order. 

The hearings in Boston mark the start of the second important 
phase of the work of our subcommittee on problems of the aged and 
aging. 

That aging should be considered a problem is indeed ironic. 

Nineteen years have been added to the lifespan of man since the 
turn of the century. 

As Americans, we can take justifiable pride in the health and 
social welfare programs that have made this possible, and the dra- 
matic advance in medical care and public health, shorter working 
hours, safer working conditions, better housing, and improved 
nutrition. 

Our problem now relates directly to the quality of these added 
years, 

For many of our aging citizens, the so-called “golden” years are, 
in fact, a time of increasing isolation, helplessness, and poverty. One 
might conceivably ask: Have we, as a nation, placed an age loophole 
in the traditional American philosophy of developing the worth of 
each citizen ? 

Dramatic stories in newspapers and magazines focusing on the 
plight of the aged would seem to intimate that the problem stems 
from callous neglect or, at least, lack of concern. 

Our Nation has been alerted to the problem and there is ample evi- 
dence of a deep concern. 

On every side, we see increasing activity in the States and in local 
communities, directed toward meeting the needs of a growing popula- 
tion of senior citizens. 
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But are we catching up with the rapidly changing times? Are 
present efforts enough, or can we do much better? 

As I see it, the nub of the problem is this: An increased lifespan 
coupled with a soaring population has accounted for the creation of 
anew generation in our society, a generation for which no adequate 
preparations have been made, economically, medically, or socially. 

In 1900 there were only 3 million Americans aged 65 and older. 
Currently, 16 million have achieved senior citizenship, including 5 
million who are over 75 years of age. 

In 10 years it is predicted that the 16 million will swell to almost 
20 million, and of this number, over 7 million will be 75 years or older. 

At our Washington hearings these estimates were given historic ‘al 
perspective in a rather dramatic way. We were told that of all per- 
sons who have ever reached the age of 65 since the dawn of m: ankind, 
2o percent are alive tod: ay. 

It is indeed a tragic commentary that millions of physically and 
mentally alert Americans are shunted off the mainstream of life and 
asked to become spectators for the rest of their days. 

We point with pride to our elder statesmen, but what have we done 
to encourage others in their seventies and eighties / 

Two out of every three people aged 65 can expect to live to be a 
least 75. One of every 4 will celebrate an 85th birthday. 

What American wants to vegetate for 10, 20, or 50 years, or even 
longer’ For the 3,000 Americans who each day commemorate their 
65th birthday, this is no idle question. 

In the course of the next 3 years, the ranks of the senior citizens 
will have a new group of 1 million questioning, uncertain candidates 
for retirement. 

For these men and women, life after 65 has become a do-it-yourself 
proposition, with perhaps no more guidance than that furnished in 
travel folders for the retired, or the mental picture of Whistler's 
mother in her rocking chair. 

The potentially explosive nature of the problem has been likened to 
a time bomb, which could have serious repercussions on our social, 
political, and economic life, and even on our position of world 
a adership. 

During the past few months at hearings held by our subcommittee 
in Mg ashington, we explored the broad range of problems associated 
with aging. 

Ww e talked with many of the Nation’s leading experts about the need 
for preventive and rehabilitative health services, housing and nursing 
homes, compulsory retirement, reemployment obstacles, especially for 
the 45-65 age group, retirement counseling and recreational and 
educational services, specifically geared to the needs of older Ameri- 
cans. 

These preliminary hearings have helped enormously to define the 
problem areas. 

We anticipate that in Boston, as well as in the six other cities in 
which hearings will be held, we will gain valuable knowledge and 
added insight by observing both problems and progress at the local 
level. 

We particularly welcome the opportunity to speak directly with 
the senior citizens in each area, to learn from them how they rank 
the list of needs and new ideas. 
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In true Yankee tradition, Massachusetts has accomplished pioneer- 
ing spadework in many facets of the problem. Massachusetts may 
well be proud of its public assistance program for its aged, the Com- 
monwealth ranks fourth among the States in the average amount of 
assistance provided. 

This State has also set a fine example for the rest of the Nation 
with its State housing program for the elderly. Over 2,200 units of 
such housing have been completed or are under construction since 
January 1957. 

And certainly Massachusetts can be proud of its antiage discrimi- 
nation law. Enacted almost a decade ago, it has ser ved as a model 
law for other farsighted States. 

Indicative of the high standards the Commonwealth has set for 
itself is this quote from a recent report entitled “Needs of Massachu- 
setts Older Citizens” 

Our long-range objective for older people must be a high level of well-being 
and fulfillment, not just a minimum standard of living. 

The first step in reaching for a solution is understanding the prob- 
lem. We are immensely crateful for the guidance we have received 
from specialists throughout the Nation, and to you who have indicated 
& vigorous desire to testify here in Boston. 

We only hope that the report of the subcommittee, listing its findings 
and recommendations for legislative action, will serve as the basis for 
a comprehensive program to meet the need of the elderly, a program 
which calls for concerted action by local communities, States, profes- 
sional, religious, and other voluntary groups, as well as the Federal 
Government. 

I am happy to have with me here this morning another member of 
the subcommittee who may have a few words to add to this opening 
statement : 

Senator Jennings Randolph of West Virginia. 

Senator RanpoteH. With respect to the able chairman of our sub- 
committee, Senator McNamara, of Michigan—I started to say almost 
of Massachusetts because some of you may know that Senator McNa- 
mara was born in Weymouth, Mass., so he is on home grounds, as it 
were, today—I am delighted to be here with him. 

In Washington I have been conscious of the intense interest which 
he has evidenced in this very compelling subject. There is this over- 
riding issue among the older folk of America, and to a degree younger 
elements of our country, to find more adequate answers for many of 
the very perplexing problems in the field of the aged and aging. 

[ am here today in an effort to discharge my individual and my offi- 
cial obligations to find some of these answers to perhaps not only the 
old, but new problems. Thank you. 

Senator McNamara. Thank you, Senator. We are very happy to 
have with us this morning one of your native sons also, Congressman 
James A. Burke. 

Congressman Burke, would you like to say a few words at this 
point é 

Mr. Burke. Mr. Chairman, on behalf of the people of Massachu- 
setts, I wish to extend a warm welcome to you, Senator Pat McNa- 
mara, and your colleague, Senator Jennings Randolph, of West 
Virginia. 
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Of course, you were born in the town of Weymouth, the district I 
have the honor to represent in Congress. I would be remiss in my 
duties if I were not present here this morning. ; 

I would like to have permission to revise and extend my remarks 
and submit a statement later to the committee. I have here an article 
appearing in the Quincy Patriot Ledger, a newspaper, with the head- 
ing. “Spotlight on Elderly.” There are several pertinent suggestions 
here and remarks which cause a great deal of thinking. 

(The article referred to follows:) 


SPOTLIGHT ON ELDERLY 
A cynic may say that the main reason Congress is showing more concern for 
the problems of the elderly is the fact that soon 25 percent of the voters will be 
over 65. 


And the same cynic may say the main reason one of Weymouth’s most illus- . 


trious natives, Senator Patrick McNamara (Democrat, Michigan), is having his 
Subcommittee on Problems of the Aged and Aging hold coast-to-coast hearings is 
to advertise the fact that Congress is showing more concern. 

(Mr. MeNamara’s subcommittee is scheduled to open its road tour tomorrow 
at Suffolk University auditorium in Boston and to end it in the Michigan sen- 
ator’s home base of Detroit in mid-December.) 

Regardless of congressional motives, there are problems for many of the 
elderly in America—serious problems. 

More people are living longer and retiring earlier. 

Fewer sons and daughters are taking care of elderly parents, either directly 
or indirectly. 

Many elderly persons have inadequate medical care. 

And no one knows how many elderly persons lead empty lives, plagued by 
feelings of being unwanted. 

By and large the only help the Government can give is financial. 

Society itself will have to try to cope with psychological needs. 

Eventually most of the persons over 65 in the United States will be eligible 
for social security pensions, or, in the case of retired government employes, their 
equivalent. 

The day has passed, if it ever existed, when the average American could hope 
to save enough money to take care of himself and his wife in old age. 

Many elderly Americans are and will continue to be dependent entirely upon 
social security. 

Others will be able to supplement social security with income from other pen- 
sion plans. 

In any event, there is going to be more pressure to extend social security cover- 
age; to try to make sure that it keeps pace with inflation; and to include some 
form of health insurance. 

Although health insurance is growing, even by 1965 only half the Americans 
over 65 will have any kind of this type of insurance, much of it inadequate. 

For the other 8 million there will be no health insurance at all. 

This problem is causing considerable concern among those who oppose a larger 
governmental role in medical care. 

Recently a spokesman for the American Medical Society suggested that physi- 
cians be careful how much they charged their elderly patients. 

Apparently his implication was there will be more Government direction of 
medical financing and care unless private enterprise can meet the need. 

In addition to an increase in social security coverage, there will also be pres- 
sure for more public housing for the elderly. 

As necessary as governmental concern for the elderly is, it is still only part of 
the answer. 

What, then, is the role for private initiative? 

First of all. we do not believe that a person should be forced to leave the 
labor market if he is able to work. Many over 65 want to work even if it means 
taking a less demanding job. 

The present policy of compulsory retirement at certain ages will be continued, 
however, unless the American economy can provide many more jobs than it 
has been able to do thus far. 
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Secondly, we are not certain that the relationships between elderly parents 
and their children are all that they should be in many instances. 

Obviously these are intimate personal matters that vary from family to family. 

In some cases, it is best that elderly parents live apart from their children. 

But the responsibility of middle-aged for the psychological as well as financial 
well-being of their parents could stand reappraisal in America. 

There are many elderly people leading empty lives. Part of it may be their 
fault. But we do not believe that it is all their fault. 

That is why we hope Senator McNamara’s subcommittee will study all the 
problems of the elderly, not just those which concern the Government. 

Otherwise, its report may strengthen the myth that all that is needed is more 
Government action. 

Mr. Burxe. I welcome the opportunity to sit with you as a com- 
mittee here today because you are present here in the Bay State, a State 
which has pioneered its way in trying to solve the problems of the 
elderly. 

I know from looking at this audience, the officials that are here, and 
some of the other people who are present, that you will hear a great 
deal of testimony which will help you make your report. 

Senator McNamara. Thank you, Congressman Burke. 

We have just received a wire from Hon. John F. Kennedy regretting 
his inability to attend the meetings. 

We have several messages from other Congressmen and some of them 
we expect to be here either this morning or tomorrow morning, at 
our hearing. 

We are advised that Senator Leverett Saltonstall will probably 
submit a statement. 

The other Congressmen we welcome here this morning in addition to 
Congressman Burke are Congressman Thomas P. O’ Neill and Con- 
gressman Lawrence Curtis. We are delighted with this fine represen- 
tation and know we will benefit greatly from your advice and recom- 
mendations. 

We expected to start off this morning with the very Honorable Gov- 
ernor Furcolo, but he is delayed for a “short time at his office because 
of some pressing business. He is going to be here a little later. 

So the first witness on our schedule this mor ning will be Mr. Charles 
Mahoney, Commissioner of Finance and Administration. 

Mr. Mahoney, will you step forward. 


STATEMENT OF CHARLES F. MAHONEY, COMMISSIONER OF 
FINANCE AND ADMINISTRATION 


Mr. Manoney. Good morning, Senator. 

Senator McNamara. Good morning, Commissioner Mahoney. We 
are happy to have you here. You may proceed in your own manner. 

Mr. Manoney. Thank you, sir. 

Senator, if I may, I would like to read briefly from a prepared 
statement which I believe has been submitted to your committee. In 
the event there are not enough copies available, I will be happy to make 
them available to you now. 

Senator McNamara. Thank you. 

Will you see that the reporter has a copy ? 

(The prepared statement of Mr. Mahoney follows:) 
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PREPARED STATEMENT OF CHARLES FRANCIS MAHONEY, COMMISSIONER OF 
ADMINISTRATION, COMMONWEALTH OF MASSACHUSETTS 


Senator McNamara, distinguished Senators, ladies and gentlemen, I am Charles 
Francis Mahoney, commissioner of administration of the Commonwealth of Mas- 
sachusetts. My duties require me to work closely with all of the many State 
agencies which provide assistance to our older people—the departments of public 
welfare, public health, mental health, labor and industries, the State housing 
board, the commission against discrimination, and many other agencies. 

In this work I am confronted daily with the magnitude of the problems which 
face many of our older citizens. So complex are these problems—problems of 
obtaining or preserving an adequate income, of health, of housing, of employ- 
ment—that I often feel that we need in Massachusetts a sort of department of 
health, education, and welfare like that in the Federal Government—a single, 
integrated agency which could deal with all the problems of our older citizens 
in a unified way. I might add, Mr. Chairman, that it is not at all unlikely that 
a greater operating unification of such departments will be achieved at the State 
government level. 

I have also served as chairman of the special commission on audit of State 
needs, a State research agency created by Gov. Foster Furcolo, which recently 
completed an exhausive 222-page study of the problems of the aging, entitled 
“Needs of Massachusetts’ Older Citizens.” I hope that every member of your 
subcommittee will have an opportunity to read this study, which has been very 
well received by competent experts in this field. 

Gov. Foster Furcolo, in his statement this morning, has shown that Massachu- 
setts is doing a great deal to help her elder citizen. We are very proud here of 
such accomplishments in the last 3 years as the building of State-assisted hous- 
ing for the aged, the opening of Cushing Hospital, and the adoption of anti- 
discrimination legislation in employment. 

Nevertheless, a great deal remains to be done for older people, both in Massa- 
chusetts and in the Nation. I believe that the Federal Government has special 
responsibilities in such fields as the health protection of the aged, the further 
expansion of housing programs, employment services, and the financing of re 
search into all problems of the aged. There are acute problems involved in the 
hospitalization of the elderly—in the operation and control of nursing and con- 
valescent homes which will continue to impose enormous financial responsibili- 
ties upon the Massachusetts taxpayer. Federal assistance in these areas is badly 
needed or consideration must be given to the relinquishment of some present 
Federal sources of taxation to enable the States to meet these growing areas 
of need. 

I would like to cite a few statistics from the audit of State needs report on 
the aging to show the continuing seriousness of these problems in Massachusetts, 
both from the most important viewpoint of human need and from that of the 
State’s financial responsibilities. I know that these statistics can be duplicated 
in many other States: 

Massachusetts ranks second among the States in the percentage of people 
50 and over. 

Massachusetts ranks fourth in the percentage 60 and over. 

The median age of Massachusetts residents is the third highest of any 
State. 

There are now over 500,000 people age 65 or over in Massachusetts, 1 
in every 10 persons. This figure is rising each year, and will be at least 
600,000 by 1970. 

About $1 in 6 in the State budget goes to support programs for 
the elderly. The total costs of such programs on the State, local, and Fed- 
eral levels has roughly tripled since 1945 and is still rising. The total is 
now over $126 million. 

All of these statistics make it imperative that Massachusetts and the Federal 
Government work together to develop the kind of anticipatory services which 
ean help older people to help themselves. All of us know that older people want 
to be able to take care of themselves. They have a dread of being dependent. 
Yet. for reasons beyond their control, they are often forced to depend on others 
for help. 

Massachusetts is fortunate, Mr. Chairman, to have within her borders so 
many thousands of mature men and women. These citizens have largely, as have 
their counterparts in our sister States, earned their right to assistance today. 
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They have pioneered in the development of a sound and healthy labor move- 
ment, the establishment of good labor-management relations and beneficial pro- 
grams, the enacthent of many needed social-welfare services which have kept 
this Nation strong and free. They have carried heavy responsibilities in periods 
of global conflict demanding defense of this national way of life. They have 
invested in this Nation—they have earned the right to State and Federal 
assistance. 

I believe that an important answer to this is what I have called anticipatory 
services. The aging need and most desire the kinds of government services 
which will enable them to deal with their own problems while they have the 
earning power to meet them. I would like to present a series of recommenda- 
tions which I believe will help achieve this purpose: 

1. 1 endorse the principle of the Forand bill, to provide health insurance 
coverage as a part of social security. As Governor Furcolo has stated, this is 
a vital piece of legislation, since older people are more in need of medical care 
than younger people, and least able to pay. 

The Forand bill is an insurance program, paid for by those who take part in 
it. It is therefore both an “anticipatory” service—helping people to meet a 
problem while they are able to pay for it—and a self-supporting program. 

2. I also endorse the Governor’s proposal that old age assistance benefits be 
extended to cover older people suffering from mental illness. I believe that the 
incidence of mental illness among older people is one of the major medical and 
social problems faced today by government on all levels. I believe firmly that 
some financial assistance from the Federal Government in meeting this prob- 
lem will make it possible for us to move toward better medical care of mental 
patients, so that many of them may be treated On an outpatient basis, rather 
than spending the last years of their lives in custodial care in State mental 
institutions. Consideration should also be given to additional capital assistance 
for the provision of physical facilities, clinics, hospitals, etc., for the care and 
custody of such persons who are mentally afflicted. 

3. 1 wish to endorse very strongly the proposal for a Federal law outlawing 
discrimination in employment because of age. Massachusetts has had a great 
deal of success with our State law against discrimination. This law has served 
to help educate employers and the general public during the years it has been in 
effect. It has been a very useful way to break down an artificial barrier which 
has kept many older people from being useful citizens. 

I believe that the Federal Government should adopt similar legislation 
for the entire United States. This one recommendation would be a major 
step forward, and I hope that your subcommittee will find it possible to give 
favorable consideration to this proposal. 

t. I urge passage of a Federal Area Redevelopment Act, along the lines of 
the bill filed by Senators Douglas and Cooper this year, and strongly supported 
by Senator John F. Kennedy, of Massachusetts. 

This bill, which provides financial assistance to areas of chronic unemploy- 
ment, is of the greatest importance to Massachusetts because of the national 
and worldwide decline of employment in certain parts of the textile and leather 
industries, imposing prolonged hardship in some areas. One effect of this decline 
in employment is that many older workers, men 40 to 60, are left stranded, 
having learned one skill in their youth which is no longer marketable. 

One of the most essential provisions of the area redevelopment bill was a 
provision that Federal funds be made available to provide subsistence payments 
to workers while they are learning a new trade or skill in areas of chronic un- 
employment. In Massachusetts, this bill would help a great many people, as 
Senator Kennedy pointed out, and would be of special value to older working 
men and women. 

I understand that this legislation, which passed the Senate this year but not the 
House, will be offered again in 1960. 1 hope that your subcommittee will sup- 
port it because of its great relevance to the older worker in Massachusetts and 
the Nation. 

5. I would like to suggest that your subcommittee explore the possibilities of 
recommending that health insurance plans be expanded to include part or all of 
the costs of mental illness. My own work in Massachusetts has emphasized to 
me that the costs of mental illness, whether care in an institution or on an in- 
dividual basis, are an unbearable burden on most people whether young or 
old, but especially on older people. In many cases, proper psychiatric care at an 
early stage would make it possible for these people to be cared for as out- 
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patients while continuing to work and live in the community. A plan which 
would cover part of the costs of such assistance would encourage a great many 
people to seek psychiatric assistance before their cases become so severe that 
they require long-term expensive institutional treatment. 

These five recommendations are only examples of the many kinds of new 
services which can help the older person help himself. Other State officials, lead- 
ers in the fields of health and welfare services, will, I know, appear today to 
discuss these and other matters with your honorable committee. The very 
existence, and, indeed, the presence of your distinguished committee within the 
Commonwealth, gives hope and encouragement to our citizens. Permit me to ex- 
press to you my appreciation. 

Mr. Manoney. Senator McNamara, distinguished Senator, ladies 
and gentlemen, 1 am Charles Francis Mahoney, Commissioner of Ad- 
ministration of the Commonwealth of Massachusetts. My duties re- 
quire me to work closely with all of the many State agencies which 
provide assistance to our older people, the departments of public 
welfare, public health, mental health, labor and industries, the State 
housing board, the commission against discrimination, and many other 
agencies. 

In this work I am confronted daily with the magnitude of the prob- 
lems which face many of our older citizens. So complex are these 
problems, problems of obtaining or preserving an adequate income, 
of health, of housing, of employment, that I often feel that we need 
in Massachusetts a sort of department of health, education, and wel- 
fare, like that in the Federal Government, a single, integrated agency 
which could deal with all the problems of our older citizens in a 
unified way. 

I might add, Mr. Chairman, that it is not at all unlikely that a 
greater operating unification of such departments will be achieved at 
the State government level. 

I have also served as chairman of the special commission on audit 
of State needs, a State research agency created by Gov. Foster Fur- 
colo, which recently completed an exhaustive 222-page study of the 
problen is of the aging, entitled “Needs of Massachusetts’ Older Citi- 
Zens. 

I hope that every member of your subcommittee will have an op- 
portunity to read this study, which has been very well received by 
competent experts in this fie ld, 

Gov. Foster Furcolo, in his statement which he will submit this 
morning, h: as shown that Massachusetts is doing a great deal to help 
her elder citizens. We are very proud here of such accomplishments 
in the last 3 years as the building of State-assisted housing for the 
aged, the opening of Cushing Hospital, and the adoption of antidis- 
crimination legislation in employment. 

Nevertheless, a great deal remains to be done for older people, both 
in Massachusetts and in the Nation. I believe that the Federal Gov- 
ernment has special responsibilities in such fields as the health protec- 
tion of the aged, the further expansion of housing programs, employ- 
ment services, and the financing of research into all problems of the 
aged. 

There are acute problems involved in the hospitalization of the 
elderly. in the operation and control of nursing, and convalescent 
homes which will continue to impose enormous financial responsi- 
bilities upon the Massachusetts taxpayer. 
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Federal assistance in these areas is badly needed or consideration 
must be given to the relinquishment of some present Federal sources 
of taxation to enable the States to meet these growing areas of need. 

I would like to cite a few statistics from the audit of State needs 
report on the aging, to show the continuing seriousness of these prob- 
lems in Massachusetts, both from the most important viewpoint of 
human need, and from that of the State’s financial responsibilities. 

I knew that these statistics can be duplicated in many other States: 
Massachusetts ranks second among the States in the percentage of 
people 50 and over; Massachusetts ranks fourth in the per centage 60 
and over; the median age of Massachusetts residents is the third high- 
est of any State; there are now over 500,000 people age 65 or over in 
Massachusetts, 1 in every 10 persons—this figure is rising each year, 
and will be at least 600,000 by 1970; about 1 dollar in 6 in the State 
budget goes to support programs for the elderly. The total costs of 
such programs on the State, local, and Federal levels has roughly 
tripled since 1945 and is still rising. The total is now over $126 
million. 

All of these statistics make it imperative that Massachusetts and 
the Federal Government work eometie to develop the kind of antici- 
patory services which can help older people to help themselves. 

All of us know that older people want to be able to take care of 
themselves. They have a dread of being dependent. Yet, for some 
reasons beyond their control, they are often forced to depend on others 
for help. 

Massachusetts is fortunate, Mr. Chairman, to have within her 
borders so many thousands of mature men and women. These citizens 
have largely, as have their counterparts in our sister States, earned 
their right to assistance today. They have pioneered in the develop- 
ment of a sound and healthy labor movement, the establishment of 
good labor-management relations and beneficial programs; the enact- 
ment of many needed social welfare services which have kept this 
Nation strong and free. 

They have carried heavy responsibilities in periods of global conflict 
demanding defense of this national way of life. They have invested 
in this Nation; they have earned the right to State and Federal 
assistance. 

I believe that an important answer to this is what I have called 
anticipatory services. The aging need and most desire the kinds of 
Government services which will enable them to deal with their own 
problems while they have the earning power to meet them. 

I would like to present a series of recommendations which I believe 
will help achieve this purpose: 

(1) I endorse the principle of the Forand bill, to provide health 
insurance coverage as a part of social security. 

As Governor F ‘urcolo will make clear, this is a vital piece of legisla- 
tion, since older people are more in need of medical care than younger 
people, and least able to pay. 

The Forand bil] is an insurance program, paid for by those who take 
part init. It is, therefore, both an anticipatory service, helping people 
to meet a problem while they are able to pay for it, and a self- 
supporting program. 
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(2) I also endorse the Governor's proposal that old age assistance 
PO Fi be extended to cover older people suffering from mental ill- 
ness. I believe that the incidence of mental illness among older people 
is one of the major medical and social problems faced today by gov- 
ernment on all levels. 

I believe firmly that some financial assistance from the Federal 
Government in meeting this problem will make it possible for us to 
move toward better medical care of mental patients, so that many of 
them may be treated on an outpatient basis, rather than spending the 
last years of their lives in custodial care in State mental institutions. 

Consider: ation should also be given to additional capital assistance 
for the provision of physical facilities, clinics, hospitals, et cetera, for 
the care of and custody of such persons who are mentally afllic ted. 


(3) I wish to endorse very strongly the proposal for a Federal, 


law outlawing discrimination in employment because of age. Massa- 
chusetts has had a great deal of success with our State law against dis- 
crimination. 

This law has served to help educate employers and the general pub- 
lic during the years it has been in eifect.. It has been a very useful way 
to break down an artificial barrier which has kept many older people 
from being useful citizens. 

I believe that the Federal Government should adopt similar legis- 
lation for the entire United States. This one recommendation would 
be a major step forward, and I hope that your subcommittee will find 
it possible to oive favorable consi leration to this proposal. 

(4) I urge passage of a Federal area rede ‘velopment act, along the 
lines of the bill filed by Senators Douglas and Cooper this year, and 
strongly supported by Senator John F. Kennedy of M: assachusetts. 
This bill, which provides financial assistance to areas of chronic un- 
employment, is of the greatest —— ance to Massachusetts because 
of the national and worldwide decline of employment in certain parts 
of the textile and leather industries, imposing prolonged hardship 
in some areas. 

One effect of this decline in employment is that many older workers, 
men 40 to 60, are left stranded, having learned one skill in their youth 
which is no longer marketable in a given area. 

One of the most essential provisions of the area development bill 
was a provision that Federal funds be made available to provide 
subsistence payments to workers while they are learning a new trade 
or skill, in areas of chronic unemployment. 

In Massachusetts, this bill would help a great many people, as 
Senator Kennedy pointed out, and would be of special value to older 
working men and women. 

I understand that this legislation, which passed the U.S. Senate this 
year, but not the House, will be offered again in 1960. I hope that 
your subcommittee will support it, because of its great relevance to 
the older worker in Massachusetts and the Nation. 

(5) I would like to suggest that your sube panera explore the pos- 
sibilities of recommending that health insurance plans be expanded 
to include part or all of the costs of mental illness. 

My own work in Massachusetts has emphasized to me that the 
eosts of mental illness, whether care in an institution or on an in- 








THE AGED AND THE AGING IN THE UNITED STATES 325 


dividual basis, are an unbearable burden on most people whether 
young or old, but especially on older people. 

In many cases, proper psychiatric care at an early stage would 
make it possible for these people to be cared for as outpatients while 
continuing to work and live in the community. 

A plan which would cover part of the costs of such assistance be- 
fore their cases become so severe that they may require long term 
expensive institutional treatment. 

These five recommendations are only examples of the many kinds 
of new services which can help the older person help himself. 

Other State officials, leaders in the fields of health and welfare 
service will, 1 know, appear today to discuss these and other matters 
with your honorable committee. 

The very existence and, indeed, the presence of your distinguished 
committee within the Commonwealth, gives hope and encouragement 
to our citizens. 

Permit me to express to you and the fellow members of your com- 
mittee my apprec iation for your «& ming here for this purpose, 

Senator McNamara. Thank you very much, Mr. Mahoney. We 
are certainly glad to have you here. This very fine statement will be 
an important part of our record, you may be sure. 

I think your recommendations generally are very sound. We are 
very happy to give them real serious consideration. 

I am glad you brought up the name of Senator John Kennedy. 
Senator Kennedy asked me to say to the audience this morning that 
his schedule was such that he did not expect to be able to be here. 
His interest in the problem and his expressed concern time and time 
again on the floor of the Senate, as well as in the subcommittee meet- 
ings we have held in Washington, I think is pretty well known to all 
of you. 

Ile regrets very much he cannot be present. We regret, too, he 
could not be here. 

Mr. Manonry. As you know, Mr. Chairman, we in Massachusetts 
are very proud of Senator Kennedy. 

Senator McNamara. You have every right to be. He has been a 
fine Senator. 

Are there any questions ? 

Senator Ranpoteu. Mr. Mahoney, would you think in terms of a 
possible recommendation at the Federal level of a program which 
would envisage perhaps aid to the mentally ill as well as perhaps to 
the so-called physically disabled ¢ 

Mr. Manonry. Yes, Senator, I would. There are several aspects of 
this problem. One which Governor Furcolo will speak about when he 
appears before your committee, I know, is that part relating to the 
aid to the individual, that is medical assistance for mental health 
illness to the individual. 

The portion that I would like to stress, if I might, as another phase 
of this same problem, is the problem of providing Federal assistance 
for physical facilities for the care of the mentally ill. 

In other words, perhaps, an extension or expansion of the program 
sunilar to the Hill-Burton program, in order to provide more adequate 
physical facilities, whether outpatient or institutional facilities. 
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Senator Ranpotpx. Mr. Mahoney, from your experience and from 
your consultations with others, who are perhaps even more cognizant 
of problems of mentally ill, would you say that there is a very real 
responsibility within the different levels of government and the 
agencies and individuals involved to remove insofar as possible the 
parti: al stigma which still exists when we think of a person as being 
mentally ill? Do you believe that there is the responsibility to at- 
tempt to correct that misunderstanding on the part of the public? 

Mr. Mauoney. I most certainly do, Senator. In that connection, 
I believe that Dr. Solomon, who is the commissioner of mental health 
within this Commonwealth, will appear before your committee a little 
later. If he does not include in his prepared testimony a program 
which he and the Governor have been working on during the last year, 
I hope that you may find occasion to ask him about that program. 


This involves a decentralization of the mental health institutions 


within the Commonwealth. We are faced here with a replacement 
need in Massachusetts of many of our older mental health hospitals, 
a need which is estimated to total somewhere around $50 million of 
additional capital investment. 

In this connection, cognizant of the very point you make, Senator 
Randolph, relative to the public attitude toward mental illness, Mr. 
Solomon and the Governor are developing an interregional program 
which will integrate the State mental health facilities with the local 
program to a greater degree, eventually developing these as a part 
of general or private hospitals. 

This is again an effort not only to get at the special problems of 
medical and nursing recruitment, but also to encourage, I believe, 
the public to understand that mental illness is but another phase of 
the total types of illnesses that may afflict any individual citizen. 

Senator RanpotpH. Mr. Mahoney, I have one more question and 

observation. 

You have mentioned your endorsement of area redevelopment legis- 
lation at the Federal level. 

Mr. Manoney. Yes, Senator. 

Senator Ranpotpn. You have correctly stated that the Senate dur- 
ing the 1st session of the 86th Congress passed legislation which was 
sponsored not only by the names “that you have indicated in your 
statement. by listing them, and those men certainly should be iden- 
tified with the legislation because of their leadership, but there were 
within the Senate many, many Members who were cosponsors of that 
important measure. 

I think that it is factual to say, and I do it in no spirit of partisan- 
ship whatsoever, that the Senator who is the chairman of this sub- 
committee, supported that legislation in the Senate on the rollcall. 

That was also supported by Senator John F. Kennedy, also sup- 
ported by Joseph Clark, and supported by myself. 

In other words, we have passed that legislation in the Senate. 

As you have further indicated, it is pending i in the House. 

I would only suggest, and perhaps this is only clarification of your 
language—you said that you hoped that it will be offered again. Of 
course, as you know, that bill i is alive in the House. It has passed 
from the legislative committee in the House and is now, shall we use 
the word advisedly, pigeonholed in the Rules Committee. 
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I would hope that Representative James Burke, who sits at my left, 
will be one of those who will dislodge that legislation early in January 
or February, if possible, from the Rules Committee. 

Mr. Manoney. We join with you in that hope, sir. 

Senator Ranpoten. I want to go further and say if it appears after 
a certain number of weeks of runout that the House does not have 
an opportunity to have the bill brought to the floor from the Rules 
Committee, that there be a discharge petition placed on the Speaker’s 
desk where the Members may go and sign that petition, indicating 
that they desire it be brought to the floor for debate and action. 

I have a feeling that there might be a sufficient number of both 
Democrats and Republicans who would make the discharge petition 
route effective and that the bill could be passed in the House during 
the 86th Congress. 

What will happen to it at the White House, I will not say today, but 
it is good legislation and should be enacted into law. 

Mr. Manoney. Thank you, Senator. 

Senator McNamara. Thank you, Senator. 

Do you have any comment or question at this point, Mr. Burke? 

Mr. Burxe. Last year the area redevelopment bill was supported 
by me and I certainly will be very happy to help in the discharge 
petition if I have an opportunity. 

As you have pointed out, the Committee on Rules is powerful. As 
a freshman member, I think I will need a little bit of help to blast 
the bill out of that committee. 

Senator McNamara. Thank you, Congressman. 

I would like to ask you a question. 

Do you think as a student of organization there ought to be an 
agency or bureau at the national level to give special attention to 
= oroblems of the aged ? 

r. Manonry. I believe, Senator, that this will be extremely help- 
ful particularly in a period in which many of the State governments 
in cooperation with various Federal agencies are endeavoring to 
strengthen their own problems at the lc -al level. 

I think, not only as an interagency service at the Federal level but 
also as a means of encouraging and developing State programs, this 
type of innovation could be of great assistance not only to Massachu- 
setts, but to her sister States. 

Senator McNamara. Thank you, young man, and I emphasize 
young man, because I know from your presentation and your enthu- 
siasm which you have displayed here that you are taking an honest 
interest in this very pressing social problem. 

Mr. Manoney. Thank you, sir. 

Senator McNamara. Senator Randolph indicates that he has an- 
other question. 

Senator Ranpotpu. I did not want to appear to be sectional in my 
comment, but I point out when we discuss the need for area redevelop- 
ment legislation we must remember that in this country there are 
areas of chronic unemployment. You mentioned it in textiles and 
leather goods. 

May I just say to the folks here that sometimes the people of one 
State do not understand the tragedy, really, which exists in another 
State from the standpoint of unemploy ment. Now, in West Virginia, 
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a State in which I live, it was 12 years ago approximately that we 
had more than 100,000 coal miners gainfully employed in West 
Virginia. 


Today, we have approximately 40,000 coal miners employed it in our 
State. 

Now, remember that coal production is still very high, that the ton- 
nages are still very great, but that the mechanization of the mines has 
changed this industry from productivity of the individual miner to 
the productivi ity of the process of automation. 

So it is a very real problem that we have in West Virginia, not only 
employmentwise, but also in relationship to the older workers, 

As Mr. Mahoney has indicated, you need a period of retraining. 
The Area Redevelopment Act, on which you have made a very exc el- 
lent observation, had as one of its very important provisions the re- 
training of workers so that they might be productive in other areas ‘ 
of activity. 

Mr. Manoney. If I may, Mr. Chairman, I would like to make one 
final comment. I did not mean, Senator Randolph, to be provincial 
or to exclude the problems existing, and the very real problems, in 
your home State. All too often, I think, Senator—in Michigan, I 
know, as well as in Massachusetts—one tends to have presented a dis- 
torted economic pic ture of the vitality of the State or, indeed, of the 
particular isolated economic problems that may exist within the State. 

The point which you make, Senator Randolph, is very much ap- 
preciated. I know the people of Massachusetts frequently tend to 
feel that our particular areas of chronic unemployment, due to tech- 
nological changes and other factors, are nonexistent in other sectors of 
this country and the economy. 

We appreciate very much your helpful observation. Thank you 
very much. 

Senator McNamara. I appreciate the Senator’s comment, under- 
scoring this point. I commend, also, your understanding of the fact 
that this is really a national problem. 

We hear much about pockets of unemployment. Actually, it would 
be correctly stated if it was said that we had pockets of full employ- 
ment and not too many of them. 

Thank you very much. 

Mr. Manonry. Thank you, Mr. Chairman. 

Senator McNamara. Now, we are going to ask three witnesses to 
come to the witness table at once. They are Mr. Patrick Tompkins, 
Mrs. Mildred Mahoney, and Mr. Frank Morris. 

Mr. Tompkins is the Commissioner of Public Welfare. 

Mrs. Mahoney is Chairman of the Commission Against Discrimina- 
tion, and Mr. Morris is Director of Housing and Renewal, State Hous- 
ing Board. 

Will you please take your seats at the table? 

While they are getting seated there are several members of the 
press, I understand, who did not find seats at the press table. I want 
to say to them that there are available copies of the statements of the 
witnesses either at the press table or in the hands of our staff members 
and we shall be glad to provide you with them. 

We have been asked to announce to the press that there will be a 
press conference in the Governor’s office at noon today. The trans- 
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portation will be provided for the press to places that Senator Ran- 
dolph and the technicians on our staff will visit this afternoon. 
Various institutions and facilities for the care of the aged in the area 
are on the schedule. 

We are glad to have you witnesses here this morning. You have 
statements prepared, as I understand it. We will ask Mr. Tomp- 
kins to start first and make his statement. 


STATEMENT OF PATRICK A. TOMPKINS, COMMISSIONER OF PUBLIC 
WELFARE 


Mr. Tompkins. Mr. Chairman and members of the committee, I 
already have submitted, at the request of the staff, my testimony in 
advance and in the interest of time I would merely like to emphasize 
two or three points which I believe are paramount in consideration 
of the problems of elderly people. 

Senator McNamara. Mr. Tompkins, we appreciate your suggestion 
and your statement in its entirety will be made a part of the record 
at this point. 

You may summarize it in your own manner. 

(The prepared statement of Mr. Tompkins follows :) 


PREPARED STATEMENT OF PATRICK A. TOMPKINS, COMMISSIONER OF PUBLIC WEL- 
FARE, COMMONWEALTH OF MASSACHUSETTS 


Mr. Chairman and members of the committee, I am both grateful and honored 
by the invitation of your honorable chairman to comment to this committee on 
the problem aifecting aged people and the generic problems of aging. I am now 
and have been for over 14 years commissioner of public welfare for the common- 
wealth of Massachusetts, and I am in my 27th year of public service as an ad- 
ministrator of public welfare services and assistance, including old-age assist- 
ance, as a city, county, and State administrator. Prior to that, I was employed 
by the Family Service Society of Boston and the boys’ bureau of the Charity 
Organization in New York City. I have served on a number of national social 
work and public welfare committees, including the policy committee of the 
American Public Welfare Association, and as chairman of the National Council 
of State Public Welfare Administrators. I have had, and still retain, an intense 
and continuing interest in the broad, national perspective of the Nation toward 
the disadvantaged of our fellow Americans, including, despite the dramatic and 
spectacular attention frequently focused on killer diseases, juvenile delinquency, 
and the spectacular epidemics such as infantile paralysis, the greatest social 
service challenge of our time— the adequate protective medical services for aged 
people. 

The committee summary of the expert views presented to it at the hearings 
conducted in Washington on July 17-18 suggests that already the committee 
has had presented to it all of the statistical national data on a variety of prob- 
lems and their priority besetting the aged population of America. I shall not 
further dwell on statistical presentations other than as financially they may 
serve to crystallize the immediate impact upon an individual who is old as 
related to the imagination, initiative, and desire of voluntary and governmental 
agencies alike to give assurances to the aged people of Massachusetts that their 
problems and needs will be met and that the dignity of the human personality 
in such plans and services will be preserved. 

I am utterly and sincerely convinced that the No. 1 problem of the elderly 
person in America and, certainly in Massachusetts, is the problem of fear of 
medical disablement. It holds a triple-pronged threat to the elderly person in 
the sense that: (a) it is an emotional fear thereby comprising a major attack 
upon the internal security of the aged person; (b) it is a physical fear in the 
sense that thousands upon thousands of such aged individuals in Massachusetts 
are concerned and worried about the adequacy of the facilities and professional 
staff available in the event that medical disablement should occur; and, (c) it is 
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a financial fear represented by the self-evident costliness of short- and long- 
term care in hospitals and nursing home facilities and the tremendous cost for 
prescription drugs even if care is provided at home. ; 

May I hasten to point out, however, that, in large measure in the Common- 
wealth of Massachusetts, these fears of elderly people as related to medical ill- 
ness or accident, realistic as they may be, in fact, are substantially groundless in 
the face of our liberal and comprehensive medical service program under the aegis 
of the old-age assistance title of the Federal Security Act as administered in 
this Commonwealth. Chapter 118A of the public assistance laws of the Com- 
monwealth of Massachusetts specifically lists medical care as an item of need 
and subsequent amendments to the original Old-Age Assistance Act provide that 
such medical services may be purchased directly from suppliers. The State De- 
partment of Public Welfare has implemented such legislation by establishing a 
full and comprehensive medical service program which guarantees to each person 
found to be eligible for old-age assistance (including the cost of medical care) 
all of the medical and allied medical services which could be purchased by the 
most wealthy. The portion of the old-age assistance dollar which is spent for 


medical care in Massachusetts has risen from 8 percent in 1948 to a percentage ° 


in excess of 40 percent for the reportable months of the calendar year 1959. Price 
agreements are developed with committees of the State professional medical and 
allied service organizations, and a per diem rate for both hospital and nursing- 
home care is established by the division or the director of hospital costs and 
finances in the Commonwealth. 

The further facts are that from 30 to 40 percent of all new persons seeking 
old-age assistance make their initial application for such assistance from either 
a hospital or a nursing-home bed. This, in fact, means that the existing retire- 
ment plans of management and labor, including government retirements and 
old-age insurance, are already seemingly adequate to meet the basic maintenance 
needs of retired workers and their spouses, but are completely inadequate financi- 
ally when medical disaster strikes. 

On July 17, 1959, it was my honor and pleasure to testify before the Committee 
on Ways and Means of the House of Representatives in support of H.R. 4700, 
legislation introduced by the Honorable Aime J. Forand, Congressman. from 
Rhode Island. This legislation, though it may and probably in some particulars 
is not perfect, is the only proposal to date which embraces the plan of prein- 
surance during working years for medical, surgical, and hospital benefits during 
elderly and unproductive years. 

The report of the Department of Health, Education, and Welfare submitted 
to the Committee on Ways and Means in compliance with House Report 2288, 
85th Congress, on the subject of “Hospitalization Insurance for Old-Age and 
Survivors Disability Insurance Beneficiaries,” although not making precise and 
specific recommendations, can, in fact, be deduced to have stated forcefully and 
with clarity the case for adding hospital and surgical insurance to the present 
federally administered social insurance programs. H.R. 4700 represents a major 
start in that direction, and I strongly recommend it to your committee for sup- 
port during the second half of the current session of Congress. 

The additional expert testimony which you have received has, undoubtedly, 
reviewed statistics of available income to aged people and the very minimal 
annual amounts available to the great majority of the aging population of 
America. It has doubtless presented factual data on the cost of both commercial! 
and nonprofit group insurance against the hazards of illness and accident as well 
as the minimal benefits and the cancellable character of most such policies for 
such aged people. You have, undoubtedly, further been presented with testi- 
mony that the addition of hospital and medical insurance to the workmen’s cur- 
rent social insurance coverage would, in fact, assist commercial carriers and 
nonprofit carriers alike by eliminating the high cost and risk cases from their 
planning. 

Today, there are approximately 16 to 18 States that include in their old-age 
assistance administration a relatively comprehensive medical service plan. In 
all of these States, the percentage of the old-age assistance dollar spent for 
medical services is rising year by year. I urge, for purposes of retention as well 
as employment and refinement of these medical care public welfare plans, that 
this committee consider lifting the present $65 per month ceiling on which the 
National Government shares the cost of old-age assistance. These States in their 
average monthly old-age assistance grant substantially exceed the $65 per month 
ceiling on which the Federal Government shares the cost of such assistance. 
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For example, the following are the average monthly old-age assistance grants 
for May 1959: California, $84.11 ; Colorado, $98.29; Connecticut, $112.52; Illinois, 
$69.65; IXansas, $77.33: Massachusetts, $99.33; Michigan, $71.25; Minnesota, 
$84.61; Nebraska, $68.41; New Hampshire, $71.04; New Jersey, $87.78; New 
York, $104.09; North Dakota, $83.38; Oklahoma, $76.42; Oregon, $79.29; Rhode 
Island, $74.20; Washington, $90.17; Wisconsin, $78.81; and Wyoming, $72.45. 

It is a continuing national indignity to compel elderly persons to seek public 
assistance for medical costs who otherwise appear to maintain themselves 
through insurance or retirement funds. It is to be noted that for many such 
short-term hospitalization applications, the administrative costs in the public 
welfare deparment of determining eligibility will almost equal the cost of short- 
term hospital care. 

The preinsurance medical proposals of H.R. 4700 will, in fact, strengthen the 
dignity and the self-sufficiency of the elderly with respect to medical care costs, 
abrogate continuing fear, reduce, or at least stem, the tremendous avalanche of 
medical costs in public assistance, and afford public welfare departments oppor- 
tunity to concentrate on services rather than on financial assistance alone. 

The most recent fiscal formula for old-age assistance developed by Congress 
provides that four-fifths of the first $80 and from 50 percent to 65 percent of the 
next $35 will be matched by the National Government on the average monthly 
payment-in each State to old-age assistance recipients. 

Because of the Federal Government's recognition by both executive and legis- 
lative departments of the preeminent position that medical costs and medical 
services play in the life of each individual and, particularly the retired elderly 
person and his spouse, if any, it is a moral responsibility, within proper controls 
exercised administratively and with the approval of the Secretary of the Depart- 
ment of Health, Education, and Welfare, for the National Government to share 
at least 50 percent in the cost of all assistance rendered to needy elderly people 
in excess of $30 per month. 

May I further add, without posing as either an expert at Government financ- 
ing, or as an economist, but since most medical persons and authorities have 
continuously and constantly emphasized for years that there is no stigma nor 
distinction, except in functional disorder, between mental and medical diseases, 
that the present statute in the public assistance titles of the law, which prevents 
the Federal sharing of the cost of care of elderly and disabled persons who 
are patients in both public and voluntary mental hospitals, be deleted. It is 
self-evident that the ability of the individual State and its political subdivisions 
to finance the cost of care, both medical and mental, for elderly individuals is 
diminishing, and may well reach the saturation point if humane professional fa- 
cilities and services are to be available. 

The recognition by both the executive and legislative branches of the No. 1 posi- 
tion of the medical problem of the aged is established by the increased annual 
appropriations for the National Health Institute for Research for the multiple- 
killer disease areas presently unconquered by medical science. All this is good 
but does not for the immediate moment either pay for or guarantee the avail- 
ability of such facilities and services rendered at this time. I should like to 
further recommend more liberal construction and categorically appropriated 
grants for building and staffing modern, long-term disease hospitals and publicly 
administered nursing homes. It is evident on reports from State after State 
that, much as we dislike building structures under public auspices, the cur- 
rently available physical facilities of proprietary, voluntary, and governmental 
programs are altogether woefully inadequate to provide a continuing medical 
and nursing service required by sick elderly people. 

The No. 2 problem with respect to aged people is the adequacy of housing. 
Excluding the custodial medical care cases receiving old-age assistance in Massa- 
chusetts of whom there are approximately 16,000, almost 40 percent of the 
recipients live alone and of these 7,600 live in furnished rooms. It is unneces- 
sary to belabor the quality of average furnished room occupied by an elderly 
person living on assistance grants. Other expert testimony will, undoubtedly, 
point up this area of need more thoroughly and graphically than any testimony 
of mine. There are, without a doubt, many other personal and serious prob- 
lems that beset the aging population of both this State and our Nation. I am 
not at all convinced that a great number of these are the special responsibility 
of the society within which we live, particularly the problem of recreation, pre- 
ventive medicine, loneliness, or creative and constructive leisure-time activities. 
With the increasing number of the aged population and the percentage increase 
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of the aged population to the total population that this group represents in the 
Nation, individual case and social work services are in a very real sense meta- 
physically impossible to provide. Moreover, habits, traditions, and personality 
characteristics of aged people are not likely to be changed in any substantial 
measure so long as they feel a personal and financial self-sufficiency despite 
heroic and skilled attempts at the provision of such social services. 

The resources of voluntary and governmental agencies alike—local, State, and 
National—will, within the framework of our foreseeable future, be concentrated 
on the two most challenging problems of magnitude; namely, medical care and 
housing. With respect to the former, H.R. 4700, nationally known as the Forand 
bill, represents a giant stride in preinsurance for major surgical and hospital 
services. A revision of the present national financial formula for old-age assist- 
ance grants-in-aid with realistic recognition of the spiraling cost of all medical 
care, and particularly hospitalization, with deletion of the current exclusions 
from sharing in the cost of mental care, would improve both the quality and quan- 
tity of services for sick, elderly people. 

At least in Massachusetts, the acceleration of public building for elderly per- 
sons is beginning to dent the gap in adequate and protective housing for the 
elderly, retired person. Local councils for the aging, under the leadership of 
the Massachusetts State Council for the Aging, with local housing authorities 
under the leadership of the State Housing Authority, coupled with general health 
and welfare planning, as well as neighborhood location, are making hundreds 
upon hundreds of new efficiency apartments available annually and scattered 
through rural, urban, and metropolitan cities and towns. The Federal subsidy for 
such public housing for the elderly should be encouraged and continued in con- 
stancy with the capacity of political subdivisions to build for the growing need 
for housing for elderly persons. 

Mr. Tomprins. Mr. Chairman, members of the committee, I pointed 
out In my written material that I deliberately avoided presentation of 
statistical data which you undoubtedly have had presented in great 
detail at your hearings in Washington and which will be presented 
by other witnesses that will be heard during this hearing in Boston 
and the further regional hearings that will be “ey 

[ emphasize in my written material the No. 1 and No. 2 problems 
of the aging as I have observed them over a period of 27 years of public 
service and. public welfare administration as a city, county, and State 
administrator. 


COST OF MEDICAL CARE 


The first. without any doubt in my opinion, is the problem of medi- 

cal care and the cost of such medical care. 

I feel very strongly that the single outstanding concern of the ag- 
ing person is the fear of the cost of medical care on the one hand 
and that represents a sort of triple-headed threat. 

It is a threat to intrinsic security in the sense that aged people 
are fearsome of the lack of being able to pay for such medical services 
either in their own home for a doctor or prescription drugs or medical 
facilities in a hospital when and if they become debilitated through 
the diseases of advanced ace. 

It represents a further fear in terms of being a burden upon their 
dear ones, their children or nieces or aw or sisters or brothers. 

And it consitutes a very real emotional] problem which hastens the 
mental emotional degeneration that occurs, as Commissioner Mahoney 
as anon out, with such high incidence amongst elderly people. 

hirdly , course, it represents a fear of the nnavailability of exist- 
ing facilities because of the lack of funds. 

Now, I recommend two major amendments to the Federal Security 
Act as presently written in furthering the availability of at least care. 
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One is, as has already been recommended by Commissioner Mahoney, 
in terms of block grants for construction of physical facilities. 

It would add to that the possibility of adequately stafling physical 
plants when and if they are so constructed. 

I do not pretend to be an economist, but I think it is almost self- 
evident that the States have a diminishing ability to finance the cost 
of care, both medical and mental, of the aged individual, and that they 
are rapidly reaching the saturation point rif we are going to adhere to 

the high qualitative standards of both professional staff and decent 
ond dignified facilities for their care in the future. 


OLD AGE ASSISTANCE 


The second recommendation that I make with respect to the Federal 
Security Act is the deletion of the present exclusions, making both 
disability assistance and old-age assistance available to mentally ill 
persons. 

For years we have had a good deal of public education on points 
that Senator Randolph has already made, the alleged stigma of men- 
tal illness as contrasted to the acceptance generally in society of the 
possible physical disablement of anyone at any age. 

Now, the medical professions through medical journals, countless 
multiple presentations from the public platform, have advised the 
American people that there is no such distinction, that a person is ill 
and that it is merely an accident of fate that he may be mentally ill 
or he may be physically disabled. 

So the original reasons for excluding the mentally ill aged from the 
benefits financially and the yrotection emotionally of the old-age 
assistance title and the dueabilies assistance title of the Federal Se- 
curity Act I believe now are obsolete. 

If the amendments were made it would provide, I think, oppor- 
tunities, both financially and staffwise, as well as in functional pro- 
graming, to make available to the great numbers of mentally ill aged 
persons the kinds of qualitative high professional service in the mental 
health and medical care fields that are not presently available. 

I also recommend that the present unfavorable financial formula 
with respect to old-age assistance and disability and blind assistance 
be reconsidered by your committee and by related committees of the 
Congress in the sense that the 15 or 16 States which, like Massachu- 
setts, have a comprehensive and adequate medical care program for 
its aged needy, are discriminated against in the existing financial 
formula which is providing four-fifths of the first $30 expenditure and 
from 50 to 65 percent of the second $35 expe nditure for the needy 
aged and the needy disabled of their respective States. 

Now, the 16 or 17 States, 15 to 16 or 17 States, that do prov ide public 
assistance grants by virtue of purchase of services under medical care 
plans adequate and comprehensive medical care, will exceed the exist- 
ing $65 per month ceiling by anywhere from $5 to $55, or in the case 
of one State, something like $50 per month. 

Now, I recommend that the present $65 ceiling be lifted completely 
and for those States which choose to administer an adequate and com- 
prehensive medical service program, that the participation financially 
of the Federal Government be at least 50 percent of all expenditures 
in excess of $30. 
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I am not at all sure that there should be a percentage differential 
above $30, but so long as Congress has in its wisdom and discretion 
deemed that there should be, at least the States who seek to take care 
of aged ill persons should get 50 percent of any expenditure in excess 
of $30. 

HOUSING 


The second problem that I emphasize is that of housing. We have 
in this State on old-age assistance rolls alone about 30,000 persons 
receiving old-age assistance who live alone and of them, about one- 
third live in furnished rooms, 

I do not need to belabor the quality and standards of furnished 
rooms in any large metropolitan area as most of those will be found 
in Boston, Worcester, and Springfield. 

Beyond that, sir, I have no specific recommendations. I shall be 
delighted to answer any questions which you may have to offer. 

I should add, however, that on this housing problem we are proceed- 
ing rapidly with specialized public housing, low cost for the aged. 
The Commonwealth of Massachusetts in our old-age assistance pro- 
gram, together with the State Board of Housing, sees to it that the 
actual cost rental for old-age assistance is paid to the local housing 
authority for their care. 

Senator McNamara. Thank you very much. I am going to ask the 
other two witnesses at the table to make their statements and then if 
there are any questions from the subcommittee we will ask you to 
keep your places at the table. 

Mrs. Mahoney, we are glad to hear from you at this point. 

Do you have a prepared statement ! 

Mrs. Mauonry. Senator McNamara and gentlemen, I have a pre- 
pared statement which I believe I presented to you. 

Also there are a number of extra copies on the table. 

I would like to follow Mr. Tompkins lead if I may and summarize 
that statement. 

Senator McNamara. We appreciate your doing that, and your 
complete statement will be made a part of the record at this point. 

Mrs. Manonry. Thank you, Senator. 

(The prepared statement of Mrs. Mahoney follows :) 


PREPARED STATEMENT OF Mrs. MILDRED H. MAHONEY, CHAIRMAN, MASSACHUSETTS 
COMMISSION AGAINST DISCRIMINATION 


In 1950 the original fair employment practice law in Massachusetts was 
amended to include age. Age was defined in this amendment as an act relative 
to discrimination against employees and persons seeking employment between 
45 and 65 years of age. When this age amendment was incorporated in the 
original law, section 4 of that law was revised to read: 

“Sec. 4. It shall be an unlawful employment practice 

“1. For an employer, by himself or his agent because of the race, color, 
religious creed, national origin, age, or ancestry of any individual, to refuse to 
hire or employ or to bar or to discharge from employment such individual or to 
discriminate against such individual in compensation or in terms, conditions, 
or privileges of employment, unless based upon a bona fide occupational 
qualification. 

“2. For a labor organization, because of the race, color, religious creed, 
national origin, age, or ancestry of any individual to exclude from full member- 
ship rights or to expel from its membership such individual or to discriminate 
in any way against any of its members or against any employer or any individual 
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employed by an employer, unless based upon a bona fide occupational quali- 
fication. 

“3. For any employer or employment agency to print, or circulate or cause to 
be printed or circulated any statement, advertisement, or publication, or to use 
any form of application for employment or to make any inquiry or record in 
connection with employment, which expresses, directly or indirectly, any limita- 
tion, specification, or discrimination as to race, color, religious creed, national 
origin, age, or ancestry or any intent to make any such limitation, specification, 
or discrimination, or to discriminate in any way on the ground of race, color, 
religious creed, national origin, age, or ancestry, unless based upon a bona 
fide occupational qualification. 

“4. For any person, employer, labor organization, or employment agency to 
discharge, expel, or otherwise discriminate against any person because he has 
opposed any practices forbidden under this chapter or because he has filed a 
complaint, testified, or assisted in any proceeding under section 5. 

“5. For any person, whether an employer or an employee or not, to aid, abet, 
incite, compel, or coerce the doing of any of the acts forbidden under this 
chapter or to attempt to do so.” 

Paragraph 5, under section 1 was revised to read : 

“5. The term ‘employer’ does not include a club exclusively social, or a fra- 
ternal, charitable, educational, or religious association or corporation, if such 
club, association, or corporation is not organized for private profit, nor does 
it include any employer with fewer than six persons in his employ, but shall 
include the Commonwealth and all political subdivisions, boards, departments, 
and commissions thereof in all respects except with respect to age.” 

(Norr.—The words in italic are those added to the original law by the age 
amendment.) 

These changes mark to our way of thinking the most significant changes re 
sulting from the age amendment. 

It is the feeling of the commission that the greatest help given by this law 
to the older worker has been in regulating and supervising the age amendment 
through (1) checking help wanted ads appearing in the classified sections of 
Massachusetts newspapers to see if there are any specifications of age either 
direct or indirect and (2) checking application for employment blanks to see if 
there are any questions relative to age. In either instance if such specifications 
or questions occur the commission requests that they be deleted. This has been 
done promptly in every case. 

The number of advertisements in violation of the law has decreased markedly 
in the last few years. In the beginning there was a terrific emphasis on youth. 
Now the advertisements specify job qualifications such as “keen eyesight,” 
“nimble fingers” or specify job title. A more detailed reference is made to this 
checking of advertising in the annual report of 1950-51 and annual report of 
1952-53. 

In 1955, 5 years after the passage of the amendment, the commission began 
spot checking application blanks to discover if there were some in violation of 
the law in that they requested information about age before the applicant was 
hired. (After hiring, this information may be acquired.) The record of com- 
mission-initiated complaints based on violative application blanks is as follows: 


Commission-initiated age complaints, beginning March 1955 


Year: Number 
SO sins ee ote bus. cascusadadcsiaecetass een 124 
iin on ake ae a Sect ena Sh ra ah a a he ie Bh ee _ 194 
WE ieicclercrricinde iS Mentions pica arte aan Be a Es aie Re ad 181 
he a ee eo 4 lB a 
icici ee cae ic el erg sires Si ark a aie eal 66 


In every case the application blank was corrected by deletion of the question 
or substitution of the following statement: “State age if under 21.” 

The number of complaints made by individuals who came to the commission 
hecause thev believed they had been discriminated against because of age num- 
bers 78 in a 10-year period. 
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Personal complaints based on age and how settled since November 1950 


Lack of After inves- | Lack of juris- r 
Year | Number probable tigation and diction Withdrawn Open 
| Cause conterence 
1950 2 2 
1951 14 . - 
1952 S 4 3 1 
1953 4 3 1 
1954 S 5 2 1 
1955 12 7 3 2 
1956 7 3 3 1 
1957 10 4 3 l 2 
1958 8 l 7 7 : 
1959 5 2 0 1 7 9 


Additional material is attached comprised of quotes from commission annual 
reports and three case histories. 


EXCERPTS FROM ANNUAL REPORTS OF MASSACHUSETTS COMMISSION AGAINST 
DISCRIMINATION CONCERNING AGE AMENDMENT 


FROM ANNUAL REPORT, 1950-51 


The commission members met with representatives of industry, labor, insur- 
ance companies, the Massachusetts Employment Service, private employment 
agencies, newspapers, and lawyers to discuss its new responsibility with regard 
to discrimination in employment on account of age (45-65). 

As a result of its meeting with the members of the Massachusetts Newspaper 
Information Service, the chairman of the MNIS sent out the following letter: 


“FEBRUARY 3, 1951. 
“To Classified Advertising Managers: 

“Be careful of advertisements specifying age of prospective employees. Last 
October 30 there became effective a new State law prohibiting discrimination in 
employment of persons between the ages of 45 and 65. After the law was passed 
it became the task of the Massachusetts Commission Against Discrimination to 
carry out enforcement. 

“If the employer can prove that the age requirement is necessary, he is 
exempted from the provisions of the law. This type of exemption is called a 
bona fide job qualification. 

The commission has pointed out that newspapers become parties to violation 
of the law if they carry advertising that mentions age in connection with jobs 
for which there is no bona fide job qualification. 

“We urge that you have your ad takers watch out for help wanted ads men- 
tioning age. The ad taker should ask the prospective employer if the age re- 
quirement is a job qualification under the meaning of the law. If the prospective 
employer answers in the affirmative, the paper is legally covered, the commission 
assures us. If the job qualification of age is in violation of the law, the paper 
becomes a party to any complaint that may be issued. Remember, however, it is 
up to the prospective employer to meet the provisions of the law. If he has any 
questions about age requirements in a job advertisement, he can call the com- 
mission against discrimination at Capitol 7-3111 or write to the commission at 
41 Tremont Street, Boston 8, Mass. 

“The law does not apply to domestic help nor to persons or businesses employ- 
ing less than six people. 

“If you have any questions about this law and its application to your news- 
paper, write or call either John R. Herbert, chairman, Massachusetts Newspaper 
Information Service, care of Quincey Patriot Ledger, Quincy 69, Mass., or Gardner 
Campbell, Secretary, care of Wakefield Daily Item, Wakefield, Mass.” 

The commission evolved a combination of educational-regulatory work to carry 
out the age amendment. The field staff was assigned to check thoroughly the 
help-wanted columns in the newspapers for advertisements for young men or 
women, general ads calling for girls or boys, or for ads with age limitations 
affecting the 45-65 age bracket. Letters went to each employer so advertising, 
advising him that he could submit to the commission certain job classifications 
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he felt should be exempted from the age law for bona fide reasons, and the 
commission would pass on each individual case upon its merits. 

The larger Boston metropolitan dailies (those with large classified ad sections ) 
as a public service cooperated with the commission in running advertisements 
calling attention to the age amendment. 


FROM ANNUAL REPORT, 1951-52 


During 1951 the question arose whether chapter 697 of the “Acts of 1950,” 
amending chapter 1513 of the general laws and prohibiting discrimination in 
employment against persons solely because they are between the ages of 45 and 
65, applied to employees under pension or retirement plans which provide for 
their involuntary discharge between the same ages. 

To clarify this point, senate No. 200 of 1959, was filed with the last session of 
the legislature by a member of the public. Senate 200 would have amended 
chapter 697 by the addition of the following sentence: “This act shall not apply 
to termination of employment because of the terms or conditions of any retire- 
ment or pension plan.” 

The proposed change was passed by the legislature but vetoed by the Gover- 
nor and his veto was sustained. 

Subsequently, MCAD published a memorandum setting forth its position on 
the effect of the age amendment on retirement or pension plans. Paragraphs 
V and VI of this memorandum follow: 

“V. The effect of the refusal of the legislature to finally enact into law the 
said senate bill, No. 200, impels this commission to rule that it was the intention 
of the legislature that the amendment as to discrimination on account of age 
should be effective even though there is a retirement or pension plan in existence 
calling for the retirement of an employee arriving at an age of between 45 and 
65 years. 

“VI. Under the above circumstances and in view of the action of the legis- 
lature in refusing to enact into law the said senate bill, No. 200, this commission 
rules that any provision in a retirement or pension plan calling for retirement 
of employees who are between 45 and 65 years of age is ineffective even though 
such retirement plan was made prior to the 1950 act becoming a law. This 
commission, therefore, rules that any such termination of employment of em- 
ployees between the ages of 45 and 65 is void and of no effect, and any action 
of termination of employment because of such a provision is a violation of 
chapter 151B, section 4, subdivision I, and is a violation of that law.” 

(The above paragraphs are predicated on the assumption that any termina- 
tion of employment is based solely on age.) 


FROM ANNUAL REPORT, 1952 TO 1953 


The commission's educational-regulatory policy to prevent discrimination 
against employees and persons seeking employment between 45 and 65 
years of age was continued during the past year. The field staff checked 
advertisements in the help wanted column of the newspapers throughout the 
State for ads that were contrary to the provisions of the age amendment. The 
violative ads (if not based on bona fide occupational qualification) were clas- 
sified by the commission into two categories: those specifying age indirectly 
such as “young” men or women, “boys” or “girls” and those specifying age di- 
rectly by requests for age itself, or limiting persons to a particular age bracket 
such as “between 20 and 35 years.” 

Certain job descriptions such as “errand boy,” “stock boy,” “office girl,” ete., 
have been ruled as nondiscriminatory by the commission because they are 
classed as occupational titles by the U.S. Department of Labor. 

A form letter was sent to each employer advertising for employee or employees 
in 2 manner which might be contrary to the law. This letter contained a copy 
of the ad, the name of the newspaper, and the day and month it appeared. 
The letter also stated : 

“On October 30, 1950, chapter 697 of the acts of 1950 became effective. This 
law prohibits discrimination in employment against persons between 45 and 65 
years of age, unless based upon a bona fide occupational qualification. The 
advertisement above may be a violation of this law. 

“This commission is charged with the enforcement of this law. 








338 THE AGED AND THE AGING IN THE UNITED STATES 


“It is not the policy of this commission to file a complaint without inquiry. 
There may be legal reason for the form of that advertisement in that it may 
be a bona fide qualification, or it is possible that you are unaware of the 
law and of its requirements. Therefore, this letter is sent to you calling your 
attention to this matter with the request that you inform this commission as 
to why you specified age directly or indirectly. If you claim that the age 
specification is based upon a bona fide occupational qualification, your reply 
should also contain a statement of the facts upon which you base this claim.” 

“Your prompt cooperation concerning this matter will be appreciated.” 

Eighty-six of the employers contacted requested exemptions from the law on 
claims of bona fide occupational qualifications. Such requests were acted upon 
by the commission members and exemptions were allowed or not, according to 
the individual merits of each case. Thirty-seven exemptions were granted. 
In these 387 matters a majority of the commissioners determined that the age 
of the persons to be hired was a qualification for the job under consideration. 

The 49 employers who were denied exemptions by the commission were so 
notified and have abided by that decision. 

The hundreds of other employers contacted who did not ask for an exemption 
have sent letters to the commission stating that in the future their advertising 
would be so worded that it would not violate the law. 

As a result of the reported procedure a considerable improvement has been 
noted. It is evidenced by the decreasing number of discriminatory advertise- 
ments concerning age. Some of these advertisements are legal since they are 
based on bona fide occupational qualifications, but those that are not, must be 
eliminated as references in advertising to race, color, religious creed, national 
origin, and ancestry have been eliminated. 


FROM ANNUAL REPORT, 1955-54 


The educational-regulatory policy instituted by the commission when it was 
given the additional duty to administer chapter 697 of the “Legislative Acts of 
1950” (age amendment) was continued during the past year. 

Periodic checks were made of the help wanted advertisements of all the daily 
and weekly newspapers published in the Commonwealth. Notices were sent 
to 326 employers and employment agencies bringing to their attention specific 
violations and requesting a statement as to the reasons for specifying age directly 
or indirectly. 

Of those contacted, 316 pleaded ignorance of the law, and stated in writing 
their compliance with the law in future help wanted advertising. 

Ten business organizations requested an exemption based on the premise that 
age constituted a bona fide occupational qualification. 

Exemptions were granted to six and four requests were disapproved. 


FROM ANUAL REPORT, 1954-55 


The educational-regulatory policy instituted by the Commission when it was 
given the addiitonal duty to administer chapter 697 of the “Legislative Acts 
of 1950” (age amendment) was continued during the past year. 

Periodic checks were made of the help wanted advertisements of all the daily 
and weekly newspapers published in the Commonwealth. Notices were sent to 
786 employers and employment agencies bringing to their attention specific 
violations and requesting a statement as to the reasons for specifying age di- 
rectly or indirectly. 

Of those contacted, 735 pleaded ignorance of the law, and stated in writing 
their compliance with the law in future help wanted advertising. 

Fifty-one business organizations requested an exemption based on the premise 
that age constituted a bona fide occupational qualification. Five of these re- 
quests were approved. 

FROM ANNUAL REPORT, 1955-56 


Periodic reviews were made of the “help wanted” advertisements of all the 
daily and weekly newspapers published in the Commonwealth. 

Notices were sent to 1,046 employers and employment agencies bringing spe- 
cific violations to their attention. The notices required a written answer as 
to the reasons for specifying age directly or indirectly. 
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Of those receiving notices, 994 to date claimed the law violation was inad- 
vertent and pledged that in the future their advertising would conform to the 
statute as it relates to advertising and hiring. 

Fifty-tive employers requested exemptions under this age admentment, claim- 
ing that age was a bona fide job qualification. The commission approved four 
such requests for exemption. 


FROM ANNUAL REPORT, 1956-57 


Notices were sent to 673 employers and employment agencies bringing to their 
attention violations of the age amendment to the fair employment practice 
statute. The violations appeared in help wanted advertisements in the classi- 
tied sections of the daily newspapers. 

The notices required a written auswer to determine whether the age specifica- 
tion for the job advertised came within the category of a bona fide occupational 
qualification. 

Thirty-two employers requested exemptions declaring age to be a bona fide 
occupational qualification. 

In no instance was there sufficient evidence furnished to warrant the granting 
of an exemption. 

FROM ANNUAL REPORT, 1957-58 


The Commission employs a system of screening help wanted advertisements 
of Massachusetts newspapers for possible violations of the age amendment. 

Notices are sent to the employers and employment agencies specifying the 
violation noted and requesting written answers for determination as to whether 
the age specification was based on a bona fide occupational qualification. 

There were 422 such notices sent out during the past year. Eighteen em- 
ployers requested exemptions on the ground that age was a bona fide job quali- 
fication. All of the exemption requests were refused for lack of sufficient 
evidence to warrant the granting of an exemption. 


TuREE CASE HISTORIES DEALING WITH DISCRIMINATION IN EMPLOYMENT BASED 
ON AGE 


1 


The complainant, a woman, age 51, applied and was interviewed for a position 
as secretary. 

At the conclusion of the interview, which was conducted by three officials of 
the respondent, the complainant was told that her qualifications were excellent 
and that she probably would be chosen for the job. 

The following day an official of the respondent company telephoned the com- 
plainant and asked for her age, declaring that she should have answered the 
age inquiry when filling out the employment application form. Complainant de- 
murred stating that it was against the law for an employer to inquire into the 
age of an applicant prior to employment. The respondent official is alleged 
to have stated that he didn’t care about any law; he wanted the missing infor- 
mation. The complainant gave her age. 

Approximately 4 weeks later, not having heard from the company, complain- 
ant called and was told that the position had been filled by a young girl. 

Investigation of the complaint substantiated the allegation that the com- 
plainant was denied employment because of her age. 

Probable cause having been found the terms of conciliation were as follows: 

(A) That the respondent inform all personnel interviewing applicants for em- 
ployment that age should not be used as a job qualification and that no inquiry, 
direct or indirect, should be made with reference to age prior to employment. 

(B) That the employment application form used by the respondent be changed 
to conform with the fair employment practice law by deleting the inquiry “Date 
of birth.” 


(C) That the complainant be employed in the position for which she applied. 


2 


In February of this year a complaint was filed with the commission by a 
woman, age 60, employed in a large plant located in central Massachusetts. 

The allegation of the complaint was that the respondent had refused to allow 
her to exercise seniority rights, solely because of her age, in transferring to a job 
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for which she was qualified. The request for the transfer was precipitated by a 
layoff then being put into effect throughout the plant. 

Investigation revealed that the job to which she had requested a transfer was 
a job which she had performed previously although on a temporary basis for 8 
months prior to the layoff. 

The investigation further revealed that a much younger woman, having less 
service with the respondent than the complainant, had been assigned to the job. 

In addition, it was developed that 90 percent of the work in the section of the 
plant to which the transfer request was made was done by females so that the 
contention of the respondent that the work was too heavy for the complainant 
did not in and of itself establish the physical requirements for the job. 

A meeting was held in the office of the commission at which time all parties in 
interest and their attorneys were present. The meeting, informal in nature, was 
conducted by the investigating commissioner, who guided both sides to present the 
pertinent facts of the case. 

Enough facts having been produced to substantiate the allegation contained 
in the complaint, the investigating commissioner successfully accomplished a 
conciliation of the complaint and the complainant was returned to the job to 
which she had requested transfer and with no loss of seniority rights. 

The complainant, a woman 56 years of age, applied for light assembly work 
at the respondent company, in answer to a newspaper advertisement. She was 
informed by the personnel manager that the company did not have a job which 
she could do. She asked for an opportunity to prove her ability and was in- 
formed that her employment application form had supplied sufficient infor- 
mation. 

In the prior interview, the personnel manager had informed the complainant, 
if she passed a manual dexterity test, she would be hired. She completed the test 
and was informed by the person administering it that she had passed with the 
“highest possible mark.” She contacted the company a number of times in 
person and by telephone. Each time she was informed there was no employ- 
ment for her. 

The complainant charged the respondent company with discrimination against 
her in denying her employment because of her age. 

Investigation revealed that the respondent company employed several hundred 
persons. The rate of turnover of employees was approximately 10 per week. 
Members of minority groups were employed in various capacities. Records used 
prior to employment conformed to the law. 

According to the personnel director, a number of jobs had been vacant since 
the complainant’s original application. However, these jobs were in production 
and the complainant was not qualified for such work. 

Investigation of company records revealed that in the period since the com- 
plainant’s application to the date of her complaint to the commission, a period 
of 5 months, 100 female employees had been hired in production. The majority of 
the new production employees were recent high school graduates without pre- 
vious experience. 

A review of the complainant’s employment application form and record at the 
commission office revealed that she had 6 years’ experience in production work, 
and 1 additional year in a similar industry. 

The personnel director denied that he had told the complainant that if she 
passed the manual dexterity test she would be hired. He added that all, except 
former employees, must take the test before being considered for employment. 
He denied that the respondent discriminated against the complainant because 
of her age, pointing out two employees, one 41 years of age and another 45. He 
insisted that the work at the respondent required good eyesight, dexterity, and 
in some instances was tedious and dangerous. Therefore, due to the nature of 
the business, the majority of the employees were young girls. 

The respondent’s representative stated that the complainant’s age was not the 
reason she was not hired. He added that he would reinterview the complainant 
and attempt to place her with the company. 

The following day he contacted the commission stating he had interviewed the 
complainant and found her to be a very satisfactory prospect and he would at- 
tempt to employ her shortly. 

A short time later the complainant contacted the commission stating that she 


had been employed by the respondent. She added that she was very pleased 
with the position she held. 
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STATEMENT OF MRS. MILDRED MAHONEY, CHAIRMAN, 
COMMISSION AGAINST DISCRIMINATION 


Mrs. Manonry. The age amendment was passed in Massachusetts 
in 1950. As you commented, and I was very happy to hear you do 
so, we were the first State to have this type of amendment added to 
our fair employment practice law. It inserted “age” in the part of 
the law which read there must not be any specifications before employ- 
ment of race, color, religious creed, national origin, or ancestry. 

After “national origin,” “age” was added so that it read that there 
must not be any specific ations—of course, that means any questions 
asked either orally or in writing on application blanks—concerning 
color, religious creed, national origin, age, or ancestry. 


EFFECT OF AGE LEGISLATION 


This age amendment not only influenced employment on the basis 
of initial employment, upgrading, or unjust discharge, but it also 
controlled advertising in newspapers. 

We feel that we have had very fine cooperation in advertising in 
newspapers because one of the very first things that happened was 
a conference with the commission to which we invited members of the 
Massachusetts Newspaper Association and they very kindly put ad- 
vertisements in the papers themselves telling of this new law, stating 
that people should not make specifications about age such as a person 
was wanted between 20 and 30. 

The favorite age before this law was passed was between 20 and 35. 

After that apparently you were just retired if you were not an 
extremely skilled person. In the ads of those days, back in 1950, they 
very seldom went beyond 35 in specifying a desirable age. 

I think there was an enormous emphasis on the desirability of youth. 
I do not think any of us would want to play down the desirability of 
youth, but on the other hand, if a person can still do work adequately, 
this law states that he may not be discriminated against solely on the 
score of age. 

We have been as a commission somewhat surprised that we have not 
had more individual complaints brought to us. The people who could 
bring individual complaints would “be in the 20- year-age brackets, 
from 45 to 65 years of age. 

The law so specifies. So if a person was 44 and he was denied em- 
ployment because his prospective employer felt he was too old, he 
would not be able to come to us with a complaint. He must be between 
45 and 65. 

As I have said, we have been surprised that we have not had more 
individual complaints. Where we feel that the law has been extremely 
effective, and I wish to emphasize this, is in its educational value which 
has been really profound. Two years after the passage of this law 
we compared some of the classified ads with the classified ads that 
appeared before the law was passed and the whole tenor was totally 
different. 

People in Massachusetts would recognize a large company that used 
to advertise, “Girls! Girls! Girls!” “They received a letter from us 
saying they should not do that because we considered the word “oirls,” 
unless it was part of a job title, as an indirect specification of age. 
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Our law said that there must not be any direct specification of age 
which would be mentioned in an age bracket such as 20 to 30 or indirect 
specification of age and we considered girl as an indirect specification 
unless it was part of a job title. 

We do permit job titles, as appear in the dictionary of job titles. 

The director of that large company telephoned me and said, “Well, 
what am I todo?” 

I asked, “What do you want ?” 

He said, “We want people with keen eyesight and nimble fingers.” 

I said. “Why don’t you say so?” Which he proceeded to do. 

Then he called me later to say how much easier it was to get desir- 
able employees now that he was saying what he wanted because that 
screened them more or less and the people who did not have keen 
eyesight and nimble fingers just did not apply. 


Youth cannot equate itself always with keen eyesight and nimble — 


fingers. Sometimes there are middle-aged who are more blessed in 
those particulars than a person of 20. 

Then after the law had been in effect for 5 years we decided that 
industry had certainly had an ample opportunity to become thor- 
oughly familiar with it and we began spotchecking on employment 
blanks. 

We had been singularly successful in having eliminated from em- 
sloyment blanks immediately as soon as the fair employment practice 
a in Massachusetts was passed, references to race, color, religious 
creed, national origin, and ancestry. 

We now began checking on age. When we found age on applica- 
tion blanks we asked that that be removed. 

I may say that in every case age was promptly removed so again 
we received very fine cooperation from the people in Massachusetts. 

I think those are the chief points, Senator, that I wanted to make. 
We really feel that the law has been very effective in education. We 
are surprised that more people have not come to us claiming age dis- 
crimination. 

I just have a strong suspicion that there are many more who have 
suffered it than have come to us. 

Again I should like to express our appreciation to the newspapers 
which helped us from the very beginning with their wide coverage of 
the age law. 


If you have any questions I shall be happy to do my utmost to 
answer them. 

Senator McNamara. Thank you very much. Your testimony is 
very interesting and will be very helpful to the subcommittee, you may 
be sure. 

I am sure that Mr. Morris will bear with us. We understand that 
the Governor is here. We know of the limits on his time. We are 
going to interrupt at this point. 

Governor Furcolo, will you please come to the platform. 

We are honored this morning to have as a witness the very distin- 
guished Governor of the State of Massachusetts, the Honorable Foster 
Furcolo. 

Governor Furcolo served his State and the Nation with great dis- 
tinction as a Congressman in Washington for 2 years, and is now 
serving his second term as Governor. 
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We are particularly pleased to secure the benefit of your advice and 
guidance, Governor Furcolo, in this field of aging to which you have 
made such notable contributions. 


We have begun our hearings here in Boston, to a large extent, be- 
cause Massachusetts has led the way in the Nation in “its economic 
support for the aged, in its expanded housing programs, in its con- 
cern for the employment of the elderly, and especially in the emphasis 


placed during your administration on support for the education of all 
age groups. 


“It is a pleasure for me and for this subcommittee to hear from you, 
Governor. 


Governor Furcolo. 
(The prepared statement of Governor Furcolo follows :) 


PREPARED STATEMENT OF Gov. Foster FuRCOLO, OF MASSACHUSETTS 


Senator McNamara, distinguished Senators, ladies and gentlemen, I am ex- 
tremely pleased that Massachusetts has been selected as the first State to be 
visited by the U.S. Senate Subcommittee on the Aging. I believe that we in 
Massachusetts have reason to be proud of the programs we have carried out in 
the field of services to the aging in the past 3 years, and I hope that some of 
these programs may serve as models for the Federal Government and other 
States. 

I would like to talk today very briefly about three of our programs, in the 
fields of housing, employment, and health, before going on to make some specific 
recommendations for new Federal programs on which I have been working with 
Senator John F. Kennedy, of Massachusetts. 


MASSACHUSETTS ACCOMPLISHMENTS FOR THE AGING 
(1) Housing 


Massachusetts was one of the first two States in the Nation to begin a pro- 
gram of State-assisted housing designed especially for the elderly. I am proud 
to say that, since my administration came to office, over 2,000 units of housing in 
48 cities have been completed or are under construction, and another 1,400 units 
in 30 cities are in advanced stages of planning. 

This program, which offers low-rent apartments for elderly people, with 
specially designed safety features, has attracted nationwide attention, in part 
because these housing units are built and maintained almost without cost to 
the taxpayer. Over 95 percent of the cost is paid for out of rents on a long-term 
basis. The local government, which administers the units through a housing 
authority, pays nothing, and the State pays a modest subsidy of from 214 to 4 
percent of the cost. 

This has turned out to be one of our most successful and popular programs. 
There are long waiting lists at every project, and we estimate conservatively 
that we could use at least 4,000 more units than the maximum authorized at the 
present time. The increase in the number of older people each year means that 
the need for this sort of housing is constantly rising. 


(2) Employment 


Massachusetts is also pioneering in the vital field of legislation to help older 
working men and women find employment. I firmly believe that every older 
working person wants the opportunity to help himself, to provide for his own 
needs. Yet it is a tragic fact that a great many people who are 40 to 65 years 
of age today find it almost impossible to find work. This affects particularly 
older people in some of our areas of chronic unemployment, where the national 
decline of jobs in the textile and leather industries has meant that men in their 
forties and fifties must often seek a new trade. 

Massachusetts was the first State in the Union, I am proud to say, to adopt 
legislation which forbids discrimination in employment because of age. Our 
very capable commission against discrimination, which is also doing an cut- 
standing job of administering our laws against racial and religious discrimina- 
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tion, has been studied by many other States interested in adopting similar 
legislation. 

We are also carrying out an equally important program under the State 
department of labor and industries to help the older worker by providing pro- 
grams of vocational counseling and retraining to thousands of older workers 
each year. 


(3) Health 


In the field of health, I would particularly like to call your attention to the 
work we are doing at Cushing Hospital in Framingham, which was opened under 
my administration in 1957. The opening of this hospital, which I understand 
your subcommittee will visit today, has helped put an end to one of the most 
tragic .and inhuman practices in Massachusetts history, a practice which has 
also gone on in other States. Before its opening, elderly people who could not 
fully care for themselves but who were not mentally ill were often sent to State 
mental hospitals—simply because there was no place else for them to go. The 
facilities at Cushing Hospital are making it possible for us to care for many 
of these people in a fine, new facility designed especially for them. 

There are many other State programs on which I would like to comment, but 
I know that representatives of other State agencies will follow me before your 
subcommittee and discuss them in detail. 


RECOM MENDATIONS 


(1) I strongly recommend to your subcommittee that Federal legislation be 
adopted to extend old-age-assistance benefits to cover the cost of medical care 
for elderly patients suffering from mental disease. 

I have been in touch with Senator John F. Kennedy on this matter and I have 
asked the Senator to offer this extension of the old-age-assistance program to 
mental illness as a part of his own mental-health program for 1960. 

I believe that this proposal is one of the most important single reforms which 
could be carried out by the U.S. Congress in the coming year. 

Present Federal law is markedly unfair in this respect, since it allows medi- 
cal coverage for OAA patients who are suffering from physical diseases, includ- 
ing those who are being cared for in nursing homes, but does not cover mental 
illness. 

Massachusetts would save an estimated $8 million to $12 million a year if the 
Federal Government carried a reasonable share of the costs of mental illness of 
older patients, and other States would save proportionately. More important, 
the Federal Government now does very little in the vital field of mental illness, 
although half of all hospital beds in the United States are occupied by the men- 
tally ill. 

In Massachusetts, about 44 percent of all patients in our State mental hos- 
pitals are age 60 or older, and 34 percent are 65 and over. Roughly the same 
proportion holds true in other States. The dimensions of the problem are 
shown graphically by the fact that mental health is the largest single item in 
the Massachusetts State budget, almost $60 million a year, and that about one- 
third of all State employees work for the department of mental health. 

It is my very strong belief that the Federal Government has a moral responsi- 
bility to carry a fair and proportionate share of the costs of mental illness, 
especially for the aged. This will enable the States to use their limited finan- 
cial resources in a more effective way. For example, as I have recommended 
in 1958 and 1959, additional State funds could then be provided for research 
into the fundamental causes and treatment of mental illness and mental retarda- 
tion, so that we can work toward the elimination of these dread afflictions in 
the same way that modern medicine has almost obliterated certain physical 
diseases like poliomyelitis. 

I also believe that your subcommittee should study the whole problem of ex- 
panding old-age-assistance benefits to provide more equitably for the rising 
costs of medical and hospital care and other needs of the aging. 

(2) I strongly recommend the principle of the so-called Forand bill, intro- 
duced in 1959 by Representative Aime J. Forand, of Rhode Island. This bill 
provides for health-insurance coverage as part of old-age, survivors, and disabil- 
ity insurance. 

This bill, which is supported by many authorities in the field and by other 
groups such as the AFL-CIO, is one of the most important pieces of legislation 


which will come before Congress next year. It would mean that in time more: 
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than 9 out of 10 people over 65 would be covered by a heaith-insurance program 
which would provide for a good part of their needs for hospitalization, surgery, 
and up to 120 days a year of medical care. 

Like the rest of the social security program, this is insurance, paid for by 
those who participate in the program, without cost to the taxpayers. The em- 
ployee would pay an additional one-fourth of 1 percent on his social security 
as would the employer. This is a small cost to pay for health-insurance coverage 
at the very time of life when most people have the greatest need for medical 
care and the least money. 

Because of the very great importance of adequate medical and hospital care, 
at reasonable cost, to the older person, and because this program should logically 
be a part of the Federal social security program, I strongly urge that your sub- 
committee and the U.S. Senate support this recommendation in 1960. 

Let me emphasize, in conclusion, that I believe that our older citizens have 
every right to adequate housing, health care, and the full protection of all of 
their rights. I believe that both Massachusetts and the Federal Government have 
done a great deal to achieve this purpose. But I also believe that much remains 
to be done. 

I hope that your subcommittee and the entire U.S. Senate will give every 
consideration to the proposals I have made today—as a way of assuring every 
older citizen a happier, a healthier, and a fuller life as part of the America he 
has served so well. 





STATEMENT OF HON. FOSTER FURCOLO, GOVERNOR, STATE OF 
MASSACHUSETTS 


Governor Furcoto, Thank you very much, Senator and honorable 
Members of the Senate and House. 

First of all, I wish to thank this committee for coming to Massa- 
chusetts. I hope your stay here will be pleasant. 

As I have already indicated to the Senator and to the other mem- 
bers of the committee, anything that we can do here to be helpful to 
you, either in a business way or ‘to make your stay more pleasant, why, 
certainly we would like to. 

I had hopes that the committee might be able to join with me be- 
fore they left, either in a luncheon or dinner or something of that sort, 
but as I explained, I have to go to Washington today. We are sort of 
crossing paths. 

I don’t know how long the committee will be here, but if I get back 
before you leave I certainly hope you will be able to. 

May I say, first of all, that I am very pleased that Massachusetts 
has been selected as the first State to be visited by the U.S. Senate Sub- 
committee on the Aging. 

I believe that we in Massachusetts have reason to be pleased with 
the programs we have carried out in the field of services to the aging 
in the past 3 years and I hope that some of these programs may serve 
as models for the Federal Government in other States. 

I would like to talk very briefly about three of our programs in the 
field of housing, employment, and health before going on to make 
some specific recommendations for new Federal programs on which 
I have been working with Senator John F. Kennedy, of Massachu- 
setts, and some of the congressional delegation. 


HOUSING 


First of all, in the field of housing, Massachusetts was one of the 
first two States in the Nation to begin a program of State-assisted 
housing designed especially for the elderly. 
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Now, about 300 units were built in the year 1955 and in 1956. Since 
January of 1957, over 2,000 units of housing in 48 cities have been 
completed or are under construction, and another 1,400 units in 30 
cities are in advanced stages of planning. 

This program which offers low-rent appartments for elderly people 
with especially designed safety features has attracted nationwide at- 
tention, in part because these housing units are built and maintained 
almost without cost to the taxpayers. 

I wish to repeat that—that these housing units are built and main- 
tained almost without cost to the taxpayer. 

Over 59 percent of the cost is paid for out of rents on a long-term 
basis. 

The local government, which administers the units through a hous- 
ing authority, pays nothing and the State pays a modest subsidy of 
from 214 to 4 percent of the cost. This has turned out to be one of 
our most successful and popular programs. 

There are long waiting lists at every project. We estimate con- 
servatively that we could use at least 4,000 more units than the maxi- 
mum authorized at the present time. 

The increase in the number of older people each year means the 
need for this sort of housing is constantly rising. 


EMPLOYMENT 


Secondly, with reference to employment, you have already heard 
something about that, just a few moments ago, as I was coming In, 
from one of the distinguished members of a very fine, able commission 
which is doing outstanding work in this field. 

Massachusetts is also pioneering in the vital field of legislation to 
help older men and women find employment. I firmly believe that 
every older working person wants the opportunity to help himself to 
provide for his own needs. Yet it is the tragic fact that a great many 
people who are 40 to 65 years of age today find it almost impossible to 
find work. 

This affects particularly older people in some of our areas of chronic 
unemployment where the national decline of jobs in the textile and 
leather industries has meant that the men in their forties and fifties 
must often seek a new trade. 

Massachusetts was the first State in the Union to adopt legislation 
which forbids discrimination in employment because of age. 

Our very capable commission against discrimination ‘which is also 
doing an outstanding job of administering our laws against racial 
and religious discrimination has been studied by many other States 
in adopting similar legislation. 

We are also carrying out an equally important program under the 
State department of labor and industries to help the older worker by 
providing programs of vocational counseling and retraining to thou- 

sands of older workers each year, 


HEALTH 


Now, thirdly, health. In the field vf health I would particularly 
like to “call your attention to the work we are doing at Cushing Hos- 
pital in Framingham, which was opened under my “administration in 
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1957. I was delighted to learn that the committee probably is going 
to visit that institution this afternoon. 

The opening of this hospital, which I understand your subcommittee 
will visit today, has helped put an end to one of the most tragic and 
inhuman practices in Massachusetts history, a practice which has also 
gone on in other States. 

Before its opening, elderly people who could not fully care for 
themselves, but who were not mentally ill, were often sent to State 
mental hospitals. Think of that; if it existed in other States as it 
existed in Massachusetts for many, many years. 

Elderly people, perfectly normal, perhaps a little forgetful as they 
are apt to be at that age, who are not mentally ill, were often sent to 
State mental hospitals because there were no other places to take care 
of them. 

Cushing Hospital has corrected that in Massachusetts ; but I mention 
that situation because I understand many other States have that same 
situation. 

That is a very tragic situation, one to which I know your committee 
is devoting a great deal of time. 

The facilities at Cushing Hospital are making it possible for us 
to care for the people in a fine new facility. There are many other 
State programs on which I would like to comment, but I know that 
representatives of other State agencies will follow me or have been 
before me, before your subcommittee and will discuss or have dis- 
cussed them in detail. 

Now, for some recommendations to which I would hope considera- 
tion might be given. I strongly recommend to your subcommittee 
that Federal legislation be adopted to extend old-age-assistance bene- 
fits to cover the cost of medical care for elderly “patients suffering 
from mental disease or mental infirmity. 

I have been in touch with Senator John Kennedy on this matter and 
I have asked the Senator to offer this extension of the old-age-assist- 
ance program to mental illness as a part of his own mental-health 
program for 1960. 

I believe that this proposal is one of the most important single 
reforms which would be carried out by the U.S. Congress in the coming 
year, 

Present Federal law is, if I may say so respectfully, markedly 
unfair in this respect, since it allows medical coverage for old-age 
assistance patients who are suffering from physical diseases, includ- 
ing those who are being cared for in nursing homes, but it does not 
cover mental illness. 

Massachusetts alone would save an estimated $8 million to $12 
million a year if the Federal Government carried a reasonable share 
of the cost of mental illness of the older patients and other States 
would save proportionately. 

More important, the Federal Government now does comparatively 
very little in the vital field of mental illness although half of all 
hospital beds in the United States are occupied by the mentally ill. 

In Massachusetts, for example, about 44 percent of all patients in 
our State mental hospitals are aged 60 and older and 34 percent are 
65 and over. 

Roughly the same proportion holds true in other States. 
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The dimensions of the problem are shown graphically by the fact 
that mental health is the largest single item in the Massachusetts 
State budget, almost $60 million a year, and that about one-third of 
all State employees work for the department of mental health. ° 

It is my very strong belief that the Federal Government has a moral 
responsibility to carry a fair and proportionate share of the cost of 
mental illness, especially for the aged. 

This will enable the States to use their limited financial resources 
in a more effective way; as I recommended back in 1958 and in 1959, 
additional State funds could then be provided for research into the 
fundamental causes and treatment of mental illness and mental re- 
tardation so that we can work toward the elimination of these dread 
afflictions in the same way that modern medicine has almost obliterated 
physical diseases like polio. 

In other words, it 1s not simply a situation where you say a State 
may save some $8 million or $12 million so that will be passed on to 
the Federal Government, but it is a situation where the savngs to 
the State of this $8 or $12 million would free that amount of money 
perhaps to go into other phases of this and do a little bit more for 
them. 

I want to emphasize it is not simply a suggestion that nothing 
more be done for the aged but that merely the Federal Government 
assume the cost and not the State. 

I think every single State, and I speak for Massachusetts in saying 
that, is willing and ready to do whatever it can. The suggestion is 
not merely intended to save the State some money, but it 1s intended 
to have the Federal Government undertake to share and that will 
probably free many millions of dollars for the States to do a little 
more than they have been doing. 

I also believe that the subcommittee should study the whole prob- 
lem of expanding age-assistance benefits to provide more equitably 
for the rising cost of medical and hospital care and other needs of 
the aged. 

It is wonderful that we have so many of these advances and so many 
new drugs and kinds of treatment, but unfortunately while they result 
in better care and treatment and cures, the very drugs and treatments 
themselves, of necessity, probably, have gone up considerably. 

In order for our aging people and others to take advantage of them, 
the money has to be expended. 

I think possibly that has not been taken into account as much as it 
should have been. 


HEALTH INSURANCE 


Secondly, I strongly recommend the principle of the so-called 
Forand bill introduced in 1959 by Representative Aime J. Forand, of 
Rhode Island. This bill provides for health-insurance coverage as 
part of old-age and survivors insurance. 

This bill which is supported by many authorities in the field and by 
many other groups, such as the AFL-CIO, is one of the most important 
pieces of legislation, in my opinion, which will come before Congress 
next year. It will mean in time 9 out of 10 people over 65 will be 
covered by a health-insurance program which will provide for a good 
part of their needs for hospitalization, surgery, and up to 120 days a 
year of medical care. 
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Like the rest of the social security program, this is insurance paid 
for by those who participate in the program without cost to the 
taxpayers. 

The employee would pay an additional one-fourth of 1 percent on 
his social security as would the employer. This is small cost to pay 
for health-insurance coverage at the very time of life when most people 
have the greatest need for medical care and the least money. 

Because of the very great importance of adequate mental and hos- 
pital care at reasonable cost to the older persons and because this pro- 
gram should logically be a part of the Federal social security program, 
I strongly urge that your subcommittee in the U.S. Congress support 
this recommendation in 1960. 

In conclusion, let me emphasize if I may that I believe our older 
citizens have every right to adequate housing, health care, and the full 
protection of all of their rights. 

I believe that both Massachusetts and the Federal Government have 
done a great deal to achieve this purpose. Tremendous progress has 
been made both on a Federal level and on a State level. 

But I also believe that much remains to be done, again by both the 
Federal Government and the State government. 

I hope that your subcommittee and the entire U.S. Senate and 
Congress will give every consideration to the proposals I have made 
today as a way, I believe, of assuring every older citizen a happier, a 
healthier, and a fuller life as part of the America he has served so well. 

I am very grateful to you for allowing me this time to speak briefly 
to you. 

Senator McNamara. Thank you, Governor, for coming. Your tes- 
timony is certainly a valuable part of the record and your recom- 
mendations will be given very serious consideration, you may be sure. 

We are honored to have you here, as I stated in introducing you. 
While many Governors thr oughout the country have done an outstand- 
ing job in this field, I think you have pioneered in so many ways that 
the subcommittee w ants to compliment you not only for your testimony ’ 
but for your efforts in behalf of the aged and the aging. 

Governor Furcoto. Thank you very much. I think the people in 
Massachusetts in both political parties are interested in being whatever 
help they can be. I am very grateful to you for those compliments. 

Senator McNamara. I certainly am glad you have emphasized this 
is a nonpartisan effort. Certainly the area here is of such magnitude 
that there is plenty of glory for everybody, political and otherwise. 

Governor Furcowo. Everyone gets old; not just the Democrats or 
Republicans. 

Senator McNamara. Senator Randolph, do you have any questions 
or comments at this point ? 

Senator Ranpoipu. I want to say there are plenty of taxes involved, 
too, in these programs, and we must be conscious of the realistic 
approach as well as the liberal and humanitarian approach, because 
costs must be considered in Massachusetts and throughout the Nation. 

Governor, I was rather impressed by what I believe I heard correctly 
and that was that you said that one-third of all the employees in the 
State of Massachusetts were in the agency for the mentally ill. 
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MENTAL HEALTH 


Governor Furcoto. Our department of mental health takes the 
greatest part of our State budget and about one-third of our em- 
ploy ees are in the department of mental health. 

Actually, many authorities here in the State point out that even 
though that is so, that the fact of the matter is that we still don’t 
meet all the standards that should be met in connection with that 
care, but, as you so well pointed out, there is a financial problem as 
well as these other problems. 

Senator Ranpotrn. You believe that you are catching up—to use 
that phrase—and the reason that you are catching up perhaps is the 
reason why you have to have this so-called balance of employees in 
this particular field ? 

Governor Furcoio. No; it was not so much from that point of view, 
but it was rather from the point of view that with reference to this 
mental-illness situation, while at the present time our budget, the 
biggest item is about $60 million a year in mental health, and that is 
true of most States as I understand it, and that about one-third of all 
State employees work in that department, I think is that about half 
the hospital beds in the whole United States are occupied by mental 
patients. 

I have a note here that indicates that there are over 700,000 beds on 
an average day. Yet while the Federal Government bears a good 
part of the cost for physical illness it does not have the same general 
philosophy and attitude toward the mental illness. 

Yet the mental illness seems to be the much more important field 
in so many ways 

Secondly, the progress which has been made in the mental health 
field is very encouraging, but—and I have discussed this with people 
who are experts in the field, a good deal of that progress is expensive. 

While in the long run perhaps it is good sound economy in the sense 
that if you rehabilitate these people and get them out in the world, 
that you immediately cut down on the care, it costs so much money to 
go through the rehabilitation and get them out that I think it is im- 
portant that the Federal Government lend a helping hand in this field. 

The cost to the individual is especially great, whether it be in Massa- 
chusetts or any other State. 

Senator Ranpoten. Mr. Chairman, I have one more question. 

We know what the specialists in the field of mental health—we 
don’t want to attempt to limit it to just the names of Dr. William Men- 
ninger or his brother or others—we know what they are doing, but I 
think it would be helpful to the subcommittee, Governor, to have the 
opinion of, shall we say, not only an administrator, as you have proved 
effectively to be here in Massachusetts, but as a former legislator and 
as a man ‘of broad experience, speak now as a layman if you will, and 
give us the reasons why you believe that perhaps we have this so- 
called impact of mental illness in America. 

Do you have any reason, or reasons, why you believe it is here ? 

Governor Furcoo. I think there are probably two things to be con- 
sidered here. I don’t know actually as a layman whether or not there 
would be any increase in mental illness because of change in world 
conditions or national conditions, and people perhaps becoming a lit- 
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tle more worried about matters or the effect of the economy or other 
conditions of that kind, but I think that there is an important item in 
the sense that in the past 25 years, and more recently, No. 1, people 
no longer regard mental illness as they did some years ago. 

Back not too many years ago people hesitated to talk about mental 
illness. I can remember when | was in college, and I think a man 
named Beers, if I am not mistaken, wrote a book called “The Mind 
That Found Itself,” and it was regarded as startling and revolution- 
ary, and it was being taught in a course of physiology somewhere. 

If you had a person who was mentally ill, you sort of put the person 
in a closet and not discuss, and no treatment given. 

People today recognize, just as a person may break an arm or per- 
haps undergo a muscle strain, that the brain is pretty much the same. 

Just as with cancer and other conditions, there has been a willing- 
ness to recognize and seek to do something about it; it has meant that 
more people are coming in for treatment. 

I don’t know whether there would be the great increase in mental 

cases, physically or medically, but I do think there has been an in- 
creasing recognition, and that recognition means more people go into 
our mental institutions, and the costs go up. 

We are, and I think this is true of most States, probably discharg- 
ing more mental patients from the hospitals proportionately than ever 
before, and we are discharging them that much sooner than ever 
before. 

Nevertheless, you get so many more coming in because of the recog- 
nition of sy mptoms and conditions along the way. 

At one time it was merely custodial care. They were put away and 
forgotten except for their families or some people who might want 
to visit them. 

Today there is the desire on the part of most people to try to be 
helpful. There is a recognition that I think is the key here, a rec- 
ognition of the fact that mental illness is something to be helped and 
not something to be hidden. 

Senator Ranpoirn. Governor, there is a disagreement in this field 
by people who believe that we are falling down even in our education 
process with our younger people and they come to a certain period 
and they have not been cushioned as it were to meet the responsibil- 
ities of an industrial, nervous society. 

I only brought it to your attention because I have appreciated this 
study that you have given. I am grateful for your help to this 
committee. 

Governor Furcoro. Thank you very much. 

Senator McNamara. Thank you again, Governor Furcolo. 

Governor Furcoto. I am very grateful to you. I am glad to see 
one of our new Congressmen here whom we feel has been doing a 
grand job down in W ashington. That is strictly a nonpolitical obser- 

vation. 

Senator McNamara. I will ask the three witnesses who were at the 
table previously to please resume their seats. 

Mr. Morris, I understand you have a prepared statement. Has 


the reporter received a copy ? 
Mr. Morris. I believe so. 
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Senator McNamara. It will be printed in the record at this point. 
You may summarize it as the others did. 

Mr. Morris. Thank you very much, sir. 

(The prepared statement of Mr. Morris follows :) 


PREPARED STATEMENT OF FRANK W. Morris, JR., DIRECTOR OF HOUSING AND 
REWEWAL, STATE HouSsING BOARD 


In 1959 the concept of providing State-aided housing for elderly persons of 
low income has become an accomplished fact in 56 Massachusetts communities 
comprising a total of 2,294 dwelling units completed or under construction. It 
is a successful and vital program, involving a State guarantee of $45 million, 
which has received nationwide recognition. 

In 1953, however, when the first $5 million bill to provide such housing became 
law, it was an experiment in an entirely new area of public housing. The public 
policy was determined as evidenced by the following excerpt from the statute: 


“Due to the substandard and decadent areas existing in the State and because’ 


there are not, in certain parts of the State, an adequate supply of decent, safe, 
and sanitary dwellings for elderly persons of low income available for rents they 
ean afford, and because private enterprise would not be warranted at such rents 
to provide such housing: and further, that this tends to cause an increase in the 
spread of disease, and that the lack of special units for elderly persons tends to 
crowd the State hospitals under conditions of idleness inviting senility, and that 
this constitutes a menace to the health, safety, welfare, and comfort of the 
elderly of the State and thus is detrimental to property values in the areas where 
such substandard conditions exist, and that all of this cannot be remedied by 
private enterprise making the provision of housing for elderly persons of low 
income a public necessity, then the production of the same for the purpose of 
reducing the cost to the State of their care by promoting their health and wel- 
fare thereby prolonging their productivity in the interest of the State and the 
Nation as well as clearing substandard and decadent areas is a public use to 
which the powers of eminent domain and public funds may be expended.” 

It is worth noting at this point that in this and subsequent supplementary 
legislation, the Commonwealth of Massachusetts again assumed the role of 
pioneer. 

Inasmuch as the statute required standards, the State housing board as the 
agency designated to administer the program, conferred with the department 
of public welfare and the department of standards and evolved a brochure en- 
titled “Standards of Design—Housing for the Elderly” which served as a guide 
in the development of the pilot projects. During the following years requests 
for copies of this brochure came from every State in the Union, from India, 
England, Sweden, Canada, and from local and State agencies within our own 
Commonwealth. Until a broader experience in construction dictated certain 
revisions in planning, these standards served as the foundation of the program. 

The actual work of translating legislation into fact began with the applica- 
tions filed by local housing authorities requesting allocations of units in cities 
and towns throughout the State. Public housing is a slow procedural process in 
any State in the Nation and the rules and regulations are time-consuming. The 
big job of site selection and securing land was a long and tedious task. The 
local authorities surveyed every available lot in their area and earmarked the 
most promising for evaluation. The yardstick was practical. The site had to 
be as near the city or town center as possible, close to churches, stores, and 
health and welfare facilities and within a cost that would allow the best possible 
construction. The results in several cases were gratifying. Where municipally 
owned land was involved, in many instances the site was donated for the project. 
This occurred in Worcester where the site, formerly occupied by temporary 
housing units, had been leveled by the disastrous tornado of 1953. This high, 
level plateau now presents a peaceful, gracious panorama of circular drives and 
brick homes, colonial in architecture, where the senior citizens of Worcester 
reside secure in the knowledge that they are an accepted part of community life. 
A far cry indeed from the old folks’ homes of not so many years ago. 

In Waltham, Mass., a community close to Boston, there has been constructed 
a 60-unit, 1-story project, that defies the viewer to recognize it as public hous- 
ing. A modest plan with an average area of under 475 square feet per dwelling, 
it has brought new joy of living to tenants from 65 to 92 years of age. Here 
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design is one of the prime factors and environment and happiness the result. 
In this case the city of Waltham not only donated the land for the project 
but appropriated approximately $35,000 for site improvements. 

As the program progressed each new development brought added experience 
to the housers that was reflected in the fresh approach and variation in design. 
The projects themselves increased in scope. By planning more units to a project, 
better construction costs could be achieved even with an increase in the size of 
the unit. In some cases the units were constructed on two or more sites within 
the city or town thus integrating the developments with the pattern of the 
established community. 

Because of the success of the program and the wholehearted acceptance of it 
by civie leaders, businessmen, and the vast majority of the people, the board 
was encouraged to attempt innovations in the planning. The State guarantee 
had been increased and an expanded program of housing for the elderly was 
undertaken. The use of new exterior finishes, varicolored brick, redwood, and 
trims of tile, covered walks connecting units, safety features such as an improved 
fire-alarm system, space-saving elements such as folding doors, outdoor sitting 
areas with barbecues, garden plots, and community buildings were featured. The 
support and cooperation of local civic and fraternal organizations made it pos- 
sible in many communities to equip and furnish the community buildings at no 
cost and a program of activities for the senior citizens was inaugurated utiliz- 
ing these facilities. 

Since 1957 under a forward-looking program of acceleration initiated by 
Gov. Foster Furcolo there are now established in the Commonwealth 100 housing 
authorities, many of whom have organized solely for the purpose of providing 
this particular type of housing. Each of these authorities consists of a five- 
man board, four of whom are either appointed or elected by the city or town, 
and one of whom is appointed by the State. 

The day and night work activities of the limited staff of the State housing 
board, now under the direction of Chairman Louis F. Musco, handles the 
details of this program which has resulted in completed housing for the elderly 
in the following communities: Andover (40), Amesbury (30), Athol (30), 
Beverly (46), Brockton (109), Chicopee (76), Danvers (26), Dedham (25), 
Everett (40), Falmouth (24), Fitchburg (48), Framingham (25), Gloucester 
(28), Holyoke (42), Ipswich (20), Leominster (32), Lowell (68), Lynn (79), 
Malden (62). Mansfield (80), Marblehead (38), Methuen (40), Miiford (30), 
Needham (32), New Bedford (75), Peabody (36), Quincey (45), Revere (36), 
Salem (50), Somerville (64), Springfield (75), Stoneham (29), Waltham (84), 
Wilmington (40), Worcester (75). 

Under construction at the present time are developments ranging from 20 units 
to 136 units in the following locations: Arlington, Brookline, Clinton, Easthamp- 
ton, Everett, Franklin, Haverhill, Holyoke, Middleboro, Millbury, Natick, Salem, 
South Hadley, Wellesley. 

The State guarantee has already been pledged in 14 additional communities for 
a total of 738 additional units which should be underway for completion before 
the end of the fiscal year. 

Proof of the great need for this program is evidenced by the fact that 
a thorough study is made in each community before an application is considered 
feasible. This is done on a local level with staff assistance from the State 
agency. 

In determining the true need for housing for elderly people there is probably 
no greater resource for information, diagnosis, and sympathetic eagerness to 
assist in doing something about the problem, than existing social agencies and 
services within the framework of the community whether it be large or small. 
Such resources are available generally for consultation and for reasonable as- 
sistance in working out problems regarding elderly persons. The combined 
focusing of these many individuals and agencies who are aware of the special 
problems and basic considerations which should be given to this group of our 
citizens is a promise of imaginative power which could generate the dynamo of 
human interest among many of our legislators, housers and other private and 
nonprofit groups. 

The Massachusetts statute also requires a vote of each town that there is a 
need in the town for housing for the elderly before the State can process an 
application. 

Experience has shown that in each case where a development is finally erected 
and initial occupancy takes place, the waiting list begins to grow to such an ex- 
tent that often second and third developments have been authorized in the same 
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community. It has been estimated that aproximately 8,000 units of this type 
of housing could be filled with needy couples or individuals over the age of 65. 
It is my opinion that this total would represent under 3 percent of the estimated 
population of Massachusetts which is over 65 years of age. 

It is thus apparent that there is room for public, private, and charitable hous- 
ing programs to operate within the framework of the national housing program 
in order to meet this challenging need on a nationwide basis. 

The problem of meeting this need is best solved by the public subsidized 
housing programs which give stability to a long-range program which aims to 
keep rents at a minimum in order to meet the budget of the American senior 
citizens. In this Commonwealth the subsidy provision attempts to do this by 
making available each year for 40 years an annual contribution to each of the 
developments which amounts to 24% percent of the total development cost, and 
in some cases, an additional 1% percent when declared necessary and upon 
certification by the chairman of the State housing board. The statute, chapter 
121 of the General Laws of the Commonwealth of Massachusetts, section 26VV, 
provides as follows: 


The Commonwealth, acting by and through the State housing board, may 


enter into a contract or contracts with a housing authority for State financial 
assistance in the form of a guaranty by the Commonwealth of bonds and notes, 
or either bonds or notes, of the housing authority issued to finance the cost of 
a project or projects or a part or parts of a project or projects to provide hous- 
ing for elderly persons of low income. The amount of bonds and notes, or bonds 
or notes, guaranteed by the Commonwealth under this section shall not exceed 
forty-five million dollars. Each contract for State financial assistance shall pro- 
vide that the Commonwealth will pay to the housing authority annual contribu- 
tions: Provided, however, That the total amount of annual contributions con- 
tracted for by the Commonwealth for any one year shall not exceed one million, 
one hundred and twenty-five thousand dollars. Each such annual contribution 
by the Commonwealth shall be paid by the Commonwealth upon approval and 
certification by the State housing board to the State comptroller. The provi- 
sions of sections twenty-six NN and twenty-six OO shall, so far as apt, be appli- 
eable to contracts for state financial assistance under this section. 

“In addition to said annual contribution, the Commonwealth shall, upon ap- 
proval and certification by the State housing board to the State comptroller, pay 
an additional annual contribution of one and one-half percent of the comple- 
tion cost during any fiscal year over and above the annual contribution of two 
and one-half percent of the completion cost permitted under the first paragraph 
of this section and under section twenty-six NN and twenty-six OO for any 
project or projects or a part or parts of a project or projects to provide housing 
for elderly persons of low income: Provided, Said project or projects have been 
determined to be complete and eligible to receive such annual contributions by 
said board: And provided, further, That the chairman of said board finds that 
the combined revenue and subsidy of such projects is insufficient to meet the cost 
of operation and debt service. The additional annual contributions authorized 
under this paragraph shall not in any one year exceed six hundred and seventy- 
five thousand dollars, over and above the one million, one hundred and twenty- 
five thousand dollars authorized under the first paragraph.” 

The Commonwealth of Massachusetts believes strongly that this very nominal 
amount in terms of the total budget for a State has indeed proven a worthwhile 
investment on behalf of the taxpayer. All of the costs of operating the housing 
for the elderly developments, with the exception of this nominal annual con- 
tribution by the State, comes from the rents paid by the elderly tenants. In 
other words, there are two sources of income to defray the expenses of con- 
structing these developments. The first source is the rent which the tenant 
pays,’ and the second source is the small State subsidy which is made annually 
to keep the development on a sound financial basis. It should be pointed out 
that thus far the request for annual subsidy contributions has been below the 
maximum 100 percent subsidy which may be requested based on the statute 
quoted above. 

The financing of this program is dependent upon the private money market 
which, of course, varies from year to year. The Massachusetts experience in 
this field has been based on borrowing money for short terms, usually 1 year, 





2The average rent, including all utilities, heat, electric, hot water, is under $50 per 
month. Income limits for eligibility for a single person $2,500, for a couple, $3,000. 
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after public advertising. At the present time none of the housing for the 
elderly developments are under bond issue in accordance with the expert 
opinions which guide the financing program for the State agency. 

This does mean that as long as the program continues the money market in 
the locality has a realistic effect on the rents to be achieved from year to year. 

To meet the tax problem, and further to assist in reducing the rent, many 
communities in Massachusetts have waived the taxes on these developments for 
the 40-year period. Thus, local cooperation together with State aid become 
effective tools to keep the rents down to a bare minimum. 

One of the biggest problems facing an administrator attempting to construct 
these homes for elderly citizens is meeting the rapidly rising index on con- 
struction cost in various communities. In our Commonwealth a public bidding 
statute, chapter 149 as amended, requires a great many subbids to be filed and 
further limits the general contractor to only the general construction work which 
is not one of the subbids. This requires, for the small type of job involving 
under $1 million, a higher bid than it is believed would be possible in the 
private or charitable type of negotiated bidding. The safeguards imposed are 
realistic but it must be admitted that these cause slightly higher construction 
costs than normally would be the case for small developments of the type being 
constructed in the Commonwealth. 

At the present time an overall budget is established at the beginning of the 
financing period which approximates $11,000 per apartment and which includes 
all costs in order to complete the development including land, administration, 
fees, supervision, financing charges, and the construction cost based on the bids. 
At the end of the construction period when it is possible to assess all final and 
actual costs, it has been the practice of the finance section of this board to fix 
a final determinable cost and amend the financial assistance contract between 
the local housing authority and the Commonwealth upward or downward as the 
‘ase may be. It is this final figure which is used as the basis for calculating 
the necessary rental to be achieved and, of course, the amount of the State’s 
annual contribution. Thus far such final and fixed costs have been established 
on the majority of the 41 developments which are now completely occupied in 
the Commonwealth. 

It should be obvious that the cost range on each development is different 
depending upon factors of design, type, and the results of the public bidding, 
and the financing cost based on the money market at the time of the initial and 
subsequent borrowings. 

In order to explain what a typical apartment represents, the following very 
brief description is included herein: 

All apartments are in either one- or two-story buildings thus far under this 
program. 

Each apartment contains its own individual bathroom which is planned adja- 
cent to the bedroom and has a tub, water closet, and lavatory along with other 
features including grab bars and, in some cases, special accessories for the 
convenience and safety of the elderly. These attractive rooms are equipped 
with showers or spray type showers which make it easy for the elderly to regu- 
late their bathing activities. 

The kitchens are cheerful, modernly planned areas usually located in a part 
of the living area in a sort of aleove arrangement and which contains a range 
with hood, refrigerator, counter space and overhead cabinets which are at a 
reasonable height from the floor. 

The living and dining area is, of course, located in the plan as part of a func- 
tional arrangement. The plan must be functional in view of the fact that the 
square foot area averages only about 450 square feet per apartment, or roughly 
the size of the average modern hotel suite. 

Separate bedrooms are now in most cases being provided to contain minimum 
furniture. Either a large closet for all purposes is planned within the unit, 
the walk-in variety, or closets with sliding or folding doors are being provided 
as space savers within the bedroom. 

Materials for flooring have been experimented with and asphalt tile, although 
durable, appears to be hazardous especially when wax is applied by these excel- 
lent homemakers who wish to keep things sparkling. Thus experiments are now 
being made with cork and wood block, as well as vinyl floors in an attempt to 
better this situation. 

Large window areas for light, air, and ventilation are being installed to insure 
proper fenestration in both dseign and function. 
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The basic construction is frame with brick veneer with poured concrete founda- 
tions and crawl spaces except for fully excavated areas where boiler rooms and 
some tenant storage is provided. An attempt is made to vary the texture of the 
exterior with combinations of vari-tones of brick and, in some cases, redwood 
siding, or other material. 

One of the pleasant aspects of finishing the developments is the method of 
providing the planting and shrubbery after the basic construction has been com- 
pleted. On occasion the local garden clubs have assisted in preparing the plant- 
ing plans which allows the tenants an opportunity to display the proverbial 
green thumb. Where there is sufficient land small plots are made available 
for the tenants to do a small amount of gardening. 

During the past year, or from 1958 to 1959, 11 developments of the program 
described above actually only cost the Commonwealth of Massachusetts $80,844.53 
in State aid. The entire difference in the cost of operation of these developments 
is paid by the elderly persons out of their own incomes. This is a small sum 


indeed for the joy and happiness which is readily apparent when one talks to 
the contented occupants in their own homes. 


It is the writer’s opinion that this is proof of the philosophy that a State pro- 
gram can work to better the long-range security of some of our elderly people. 
Some critics may call such a program statified housing. Perhaps in a sense it is, 
but what about the balance to that label—the security and peace of mind about 
America’s high-rising commodity, a decent place to live. The demon of continued 
rent increases, increased taxes on real estate, and the common economic problems 
that harass even the young family man has been bested. The skeptics who 
deplore this housing as statification should weigh these factors carefully. 

The Governor of the Commonwealth, Foster Furecolo, and Louis F. Musco, 
chairman of the State housing board, invite the attention of the rest of the 
Nation to the Massachusetts experience as an example, and perhaps as a catalyst, 
to spark programs which will better the conditions of the millions of American 
senior citizens. 


STATEMENT OF FRANK W. MORRIS, JR., DIRECTOR OF HOUSING 
AND RENEWAL, STATE HOUSING BOARD 


Mr. Morrts. First I would like to acknowledge the presence of the 
State ae sing board chairman, Louis Musco, who is mainly responsi- 
ble now for the administration of the program which I shall briefly 
describe. 

STATE HOUSING ASSISTANCE 


In the interest of time, I shall only make a simple statement that we 
believe in Massachusetts that the State has initiated, developed, and 
produced a so-called self-help-type program for persons over 65 years 
of age who are in need and who are independently capable of living 
in these homes as an ordinary U.S. citizen. 

In essence this is the public purpose intended. The Commonwealth 
is a guarantor of the notes which represent private money. The 
tenants pay their own rent. The Commonwealth only provides a 
small nominal subsidy when and if they need it. 

That guarantee, based on the energy of private enterprise and 
building : and financing and eventually sel f-man: agement, has provided 
the homes, which you will see diagrams and pictures of, throughout 
the Commonwealth of Massachusetts. 

I believe that rather than speak academically today the best. wit- 
nesses here are perhaps the few people who I ‘have in the audience 
who live in these units. 

I would like, therefore, to give up my time except for questioning, 
to invite the executive director of the first State aged development in 
the Commonwealth, Mr. Charles Lawless, to come forth with a few 
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of the elderly people who live in these developments to let us first- 
hand ask them what they think about them and to find out from the 
grassroots level just what these homes mean to them as senior citizens. 

Mr. Lawless. 

With your permission I would like to ask them to come forward. 

Senator McNamara. If you can do it briefly. We are running 
behind time. 

Mr. Morris. I would like to ask Mr. Lawless to bring two of these 
witnesses up. 

Mr. Lawtess. Gentlemen, I am surrounded by my own board of 
experts. The board of experts consists of three actual occupants in 
one of these housing projects that Mr. Morris has spoken about. 

When I mention their age I am sure they are not the least bit em- 
barrassed by it because it 1s a badge of honor, these three people are 
over 70 years of age. 

We are housing in Massachusetts 1,624 people of similar age. 

Actually, our average age in our two projects is 74 years. 

They run up as high as 85. We have found that this type of 
housing operates very well because these are the people that operate 
the housing. 

Five years is no length of time to stand up and declare I am an 
expert. I am not. These people by helping one another make this 
housing successful. When our Governor mentioned the Common- 
wealth of Massachusetts for this type of housing you may be amazed to 
know in one particular project in Waltham which has been in opera- 
tion for almost 5 years, our subsidy last vear from the Common- 
wealth of Massachusetts amounted to less than $250, $250 to house 
some 30 people who are badly in need of this type of housing. Their 
incomes are small, usually derived from a combination of social secu- 
rity, pension plans, or by some private savings. 

But by their effort, gentlemen, they make housing in Massachusetts 
successful. 

Thank you very much. 

Senator McNamara. Thank you very much. We are glad to have 
you here. 

I want to thank all three of the witnesses. 

Are you finished, young man? 

Mr. Morris. Yes. 

Senator McNamara. Senator Randolph, do you have any questions 
or comments at this point ? 

Senator Ranvotru. Is it inappropriate to have those persons who 
are here stand. I just want to say that they look very happy and very 
well. , 

Mr. Lawtess. Senator, I received a letter from one of your con- 
stituents in West Virginia who wanted to come East and become an 
occupant in what you call that little bit of heaven. 

Senator Ranpoten. Do you mean Massachusetts is a little bit of 
heaven, or West Virginia ? 

Mr. Lawtess. Well, sir 





_ Senator McNamara. Apparently, you folks have done such a good 
job in your State that there seems to be no question unless the Con- 
gressman has some comments or questions. 


Thank you very much. Your testimony has been most helpful. 
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Now, we have Congressmen Curtis with us this morning. He has 
prepared a statement which will be made a part of the record at this 
point. 

(The prepared statement of Congressman Curtis follows :) 


PREPARED STATEMENT OF CONGRESSMAN LAURENCE CURTIS 


The question of the earnings ceiling for those who have retired on social 
security has been discussed before your committee. I should like to say a word 
about that, principally because I addressed a questionnaire last July to a list of 
residents of the 10th district on that subject. The results of that questionnaire 
may be of interest to your committee. 

As a result of this questionnaire and other work on the subject, I believe 
that it would be in the public interest to increase the present limitation on 
earnings for persons who have retired on social security. The permissible 
earnings after retirement were originally much smaller, and have gradually 
been increased over the years, the last increase to $1,200 having been in 1954., 
Merely to maintain the same policy as that of 1954 would seem to call for a 
cost-of-living increase in these limitations. Beyond that, I believe that a larger 
increase would be justifiable and would not result in any substantial change in 
the present policies or purposes of the law. 

Such a change would not throw any additional cost on the general taxpayer. 
It would probably have but slight effect on the cost of the program. The 
policy is for the program to be financially self-sustaining. If the above change 
resulted in any increased drain on the social security trust fund, that would, in 
accordance with past practices, be met by adjustment of the payroll de‘uctions. 

The main reason for undertaking this poll was that many constituents had 
written to me complaining of these limits on earned income. A nationally 
known commentator, in an article published in the Boston Herald of July 12, 
referred to them as inequitable. 

I thought that it might be appropriate to discuss this in a newsletter, and try 
to explain the reasons for the earnings limitations as given to me by the Social 
Security Administration, and at the same time seek the views of constituents on 
the subject. 

I submit to you, as part of my testimony, a copy of my newsletter and ques- 
tionnaire on this subject of July 29, 1959: 

This newsletter explained the situation as follows: 

(1) At the start of this program Congress made a policy decision that insur- 
ance benefits should be paid upon retirement after age 65 (now 62 for women), 
rather than simply attaining age 65; and as a result of this decision it was neces- 
sary to provide a retirement test, which was the reason for the limitation on 
earnings after retirement. 

(2) The present limitation on earnings provides that if a person who has 
retired on social security earns more than $1,200 a year he cannot receive his 
full annuity payments—except that persons over 72 years of age are exempt 
from this limitation. And if a person earns more than $1,200 a year he loses 
his annuity for certain parts of the year, depending on the amount of excess 
earnings, but is entitled to his annuity for any month in which he earns less 
than $100. 

(3) One reason for the decision by the Congress to provide insurance payments 
only upon retirement after age 65 was that it would have been more costly to 
provide for payments to those who had attained age 65 but had not retired, and 
would, therefore, have required larger payroll deductions if the system were to 
be financially self-sustaining. 

(4) The payment of benefits to those who had attained age 65 but had not 
retired would be more costly because everyone would start receiving his annuity 
at 65 whether he continued to work at his regular salary or not; whereas under 
the present law many prefer to keep on working at their regular salaries after 
age 65, and do not start drawing their insurance payments until they later retire. 

(5) Another reason for the decision by the Congress to provide payments only 
after retirement was because a principal objective was that insurance payments 
should replace the loss of earnings upon retirement. 

The questionnaire asked people to state their opinion whether the limitation. 
on earnings should be increased or whether it should be abolished. 
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About 8,000 questionnaires were sent out—a larger list than that used for my 
regular newsletter. Nearly 900 answered the questionnaire. A majority of 
about 2 to 1 favored increasing the limitations rather than abolishing them, 
566 voting for an increase and 276 for abolition. 

Many constituents also wrote letters expressing more detailed views. The 
answers to the questionnaire impressed me as showing a thoughtful and 
restrained response. 

I should also like to mention one obstacle to the employment of older persons 
referred to in an editorial in the Boston Herald of September 26, 1959—an 
obstacle resulting from certain provisions of the workmen’s compnesation laws. 

A somewhat similar problem arose with regard to the employment of the 
physically handicapped, and an effort was made to meet the problem by the 
“second injury laws.” The Disabled American Veterans, with which I was con- 
nected, was active and interested in this type of legislation. 

I suggest that a proper subject for investigation by your subcommittee might 
be the possibility of devising provisions somewhat along the lines of the “second 
injury laws” which might make certain exceptions or special provisions with 
regard to ailments to which elderly persons are especially subject as affecting 
workmen’s compensation. 

As a final point, I urge that State and local abilities and responsibilities be 
given full recognition by your subcommittee, and that activities by the Federal 
Government be kept within their proper limits so that the temptation to build 
up a centralized bureaucracy in Washington is not given further impetus. 

The problem before your subcommittee is a broad one having to do with finan- 
cial provisions for the elderly, job opportunities, health, housing, recreation, 
among other problems. The Federal Government obviously has principal respon- 
sibility for some of these problems, such as the adequacy of our social security 
legislation. On the other hand, some of these problems are more local in nature, 
such as the recreation opportunities for older citizens. I urge that the line be 
carefully drawn between those parts of the problem which are principally of 
national interest and require national treatment and those parts which are pri- 
marily of local interest and can best be handled by the States and localities. 


WINDOW ON WASHINGTON 
(By your Congressman, Laurence Curtis, 10th District, Massachusetts) 


JULY 29, 1959. 

DEAR FRIEND: Letters from constituents complain of the limitation on earnings 
for persons who have retired on social security, and urge that it be increased. 

Under the present law, if a person who has retired on social security earns 
more than $1,200 a year, he cannot receive his full annuity payments—except 
that persons over 72 years of age are exempted from this limitation. If a person 
earns more than $1,200 a year, he loses his annuity for certain parts of the year, 
depending on the amount of excess earnings; and he is entitled to his annuity 
for any month in which he earns less than $100. 

The Social Security Administration has advised me of the reasons for this 
limitation on earnings. When the insurance system was set up, a policy decision 
was made by the Congress in favor of an annuity to be paid upon retirement, 
provided that it take place after age 65 (now 62 for women), rather than an 
annuity to be paid simply upon reaching age 65. 

The reasons for this decision were: First, because a principal objective was 
that the annuity payments should replace the loss of earnings upon retirement ; 
and second, because a straight annuity at age 65 would be more costly, and require 
larger payroll deductions, and it was desired to keep these down as low as was 
consistent with reasonable coverage. 

The straight annuity at age 65 would be more costly because everyone would 
start receiving his annuity at 65 whether he continued to work at his regular 
salary or not. Under the present law, many prefer to keep on working at their 
regular salaries after 65, and do not start drawing their annuities until they 
later retire. 

As above stated, even after retirement on social security, a person can earn up 
to $1,200 a year. When annuities first became payable in 1940, this limitation 
was $15 a month, and a person lost his annuity for any month in which he 
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earned $15 or more. Later it was increased to $50, and then to $75, and in 
1954 to $100. 

A present increase in the earnings limitation would seem justified by the 
increased costs of living since 1954. The method of adjustment for excess 
earnings should also be liberalized. 

If the limitation on earnings were abolished, that would change the form of 
insurance to a straight annuity at age 65. The problem before the Congress is 
how far the limitation on earnings can be increased without changing the basic 
form of insurance—or whether a change in the basic form is desirable. 

A nationally known columnist recently called the present provisions inequit able. 
If that is the general feeling, it might be desirable to abolish the earnings limita- 
tion and change the basic form of insurance from an agreement to pay an annuity 
upon retirement to an agreement to pay a straight annuity at age 65. This would 
also greatly simplify the administration of the law, which is now difficult. 

The Congress has social security under constant study, with the objective of 
making the benefits as adequate and equitable as possible. 

Yours sincerely, 
LAURENCE CURTIS. 


PLEASE TEAR OFF THIS STUB, FILL OUT, AND MAIL TO 
Congressman Laurence Curtis, Washington 25, D.C. 


I have decided to poll my readers on this question. Your views are important. 

I should appreciate receiving them. Check one box only, not both, and sign 

your name and address. 

|) I believe that the limitation on earnings should be increased. 

] I believe that the limitation on earnings should be abolished and the insurance 
changed to an agreement to pay an annuity at age 65 (62 for women). I am 
advised that this will require larger payroll deductions for the system to 

continue to be financially self-sustaining. 

nn alia RE NR ees ee a ee 


Senator McNamara. We have asked Congressman Curtis, as well 
as the other Congressmen, to come up here and be seated on the stage, 
but he wants to testify. 

Of course, in the interest of time we are going to ask the Congress- 
man to summarize his statement and it will be printed in full at this 
point in the record, as well as the enclosure that you have included 
with your statement, your newsletter from Washington. 

Youmay goright ahead. 


STATEMENT OF HON. LAURENCE CURTIS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MASSACHUSETTS 


Mr. Curtis. Mr. Chairman and members of the committee, as Con- 
gressman for the district in which we are now working, I welcome you 
Members of the Senate and the subcommittee here. 

I am glad to see two of my colleagues giving you support by your 
side. We Members from Massachusetts work ‘together i in matters of 
interest to Massachusetts, no matter on which side of the aisle we sit. 

I want to commend the initiative of your committee in holding hear- 
ings here. We are proud to have you choose Boston as one ‘of the 
locations. We know that it is extremely helpful in arousing interest 
and we know that this is a good place to look into this problem. 

I happen to represent an area that includes a great many older peo- 
ple who live in boardinghouses and similar homes, and the problems 
that they meet are of oreat importance and must be solved. 

I feel sure that with the help of your subcommittee we will make 
great strides forward. 
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Now, I am here for a very restricted reason. It just happened that 
I got out a questionnaire on the subject of the earnings ceilings under 
social security. I thought the results of that questionnaire might pos- 
sibly be of interest to your subcommittee. 

In the statement which has been made part of the record, I have 
explained how this questionnaire was worked out, and sent to about 
9,000 people. 

There had been a great deal of discussion about the fairness of these 
limitations on earnings for those who have retired on social security. 
The questions were : 

Would they want those limits abolished, or would they want them 
made larger, more liberal 

The answers, somewhat to my surprise, were 2 to 1 in favor of 
making the earnings limitations more liberal rather than abolishing 
them. 

I thought that was a very thoughtful and restrained response, Mr. 
Chairman. I should have expected something a little different. 

May I say as to the form of the questions that I was very pleased 
to receive a letter from Mr. Elliott L. Richardson, the Assistant Sec- 
retary of the Department of Health, Education, and Welfare, who 
said that the questionnaire “presents a very well balanced picture of 
the pros and cons affecting an increase in the retirements test for social 
security benefits.” 

“Your questionnaire presents the issue with notable fairness,” Mr. 
Richman added. 

Now, Mr. Chairman, shortly before, that questionnaire was put out 
not only because many people had written in on the subject, but there 
had been a national commentator who had said that this situation was 
inequitable. 

It seemed to me it should be looked into. As a result of that ques- 
tionnaire and other work, I have come to the conclusion, sir, that 
these income ceilings should be raised. 

I would rather leave it to the committee as to how much, but I 
think there is no question that it should be done. 

For one thing, the last time they were raised was 1954. Merely to 
maintain the same policies as we adopted then would call for some 
increase. 

Beyond that, I think a further increase could well be made with- 
out changing the fundamental prineples or policies of the system. 

An editorial from the Boston Globe of September 18, one of the 
Uncle Dudley editorials, points out the desirability of providing work 
for older people so that ae will not be emotionally frustrated. 

It concludes with this paragraph, which I quote: 

The end which Dr. Allman would encompass by his plan will not be achieved 
unless the Federal Government raises the ceiling on what a man over 65 years 
of age may earn before he sacrifices social-security benefits. The figure is now 
$1,200 a year. In the face of our national prosperity (to say nothing of infla- 
tion) such an amount is rediculous. It is also utterly unfair, since the Govern- 
ment itself acknowledges that mere subsistence requires at least $2,400 a year. 

So, Mr. Chairman, I leave that problem for the moment to take up 
just one other matter that happened to come within my personal atten- 
tion at one time. I refer to another problem, that of the effect that 


insurance laws may have in preventing the employment of older 
people. 
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There was an editorial in the Boston Herald of September 26 which 
pointed out that that was now a fact, and it occurred to me, sir, that 
we have a very similar problem here to that which arises in the case 
of the employment of the physically handicapped. 

Now, it so happened in connection with work with the Disabled 
American Veterans we took up that problem very intensely. As you 
know, one solution was the so-called second injury laws. 

The purpose of the second injury laws was to remove some of the 
disadvantages which a man with one injury would have insurancewise 
if he got a second injury. The law happens to be so designed that in 
some cases it would be a larger injury and larger compensation than 
if it were a primary injury. 

Now, I submit to your committee that something similar to the 
principle of the second injury law might be worked out for the case 
of older people who are particularly subject to certain ailments that 
affect older people. This editorial which I have pointed out says 
that, of course, if workmen's compensation includes cardiac troubles 
and every employer knows that older people are more subject to such 
things in the course of nature, they are going to be slower in employ- 
ing older persons with that legal situation confr onting them. 

So that is just a suggestion. 

I close with the thought, Mr. Chairman, that let us not forget the 
abilities and responsibilities of the States in these situations. I think 
that too often we try to solve these things from the center, from 
Washington, and this is a very natural tendency because we are head- 
ing everything all at once. 

But I believe it is for the good of the country and I feel sure that 
you Senators who believe in States rights believe that we have to 
encourage the States and the localities. We have to draw a line 
between those parts of this problem that are of national interest and 
demand national attention and other parts of it which can more prop- 
erly be handled by the States and localities. 

Senator McNamara. Thank you, Congressman. 

Some of the questions w hich you have raised in your presentation 
have already been given considerable attention in our hearings in 
Washington, par ticularly that dealing with the $1,200 limitation. 

We find this is a very controve rsial question as you have found it, 
too. Your testimony here is very helpful today. 

I want to assure you that we agree with you in your statement that 
this should be handled at the local level as far as possible, but you 
must recognize the fact of life that the local levels have been handling 
them up to now and have not done too good a job. That is why we 
are here. 

Thank you very much for your very helpful presentation. 

Senator Ranporpx. We know that you have given much study to 
this subject. That is clearly indicated by your statement, and the 
material you have left with the subcommittee. 

What is your feeling, Representative Curtis, about the lowering 
of the age for the F ederal pension below the figure now, which is 65 

Mr. Curris. Mr. Chairman, that is a question requiring a great 
deal of factual exploration and study. I would really rather leave 
that to the experts. 

T do not feel that Iam competent to give a useful opinion. 





THE AGED AND THE AGING IN THE UNITED STATES 363 


Senator RanpotpH. You have not declared yourself on any of the 
bills pending then in the House and Senate? 

Mr. Curtis. I wanted to read the report of your subcommittee, Mr. 
Chairman, before making up my mind. 


Senator McNamara. Thank you very much, Congressman Curtis. 

Now, we have another group of witnesses we will ask to come 
forward at the same time, Mrs. Alan Morse, chairman of the mayor’s 
advisory commitee on housing for the elderly; Dr. Leon J. Tauben- 
haus, director, Brookline Health Department ; Mrs. Muriel C. Javelin, 
deputy supervisor in charge of work with adults, Boston Public Li- 
bary; Mr. John J. Reardon, director of the Massachusetts Council for 
the Aging. 

The first witness at the table this morning is Mrs. Alan Morse. 

We understand that you have a prepared statement, Mrs. Morse 
Would you like to submit it for the record at this point and then 
summarize it as you see fit ? 

Mrs. Morse. I have sent it in, Mr. Chairman. 

Senator McNamara. That may be made a part of the record at this 
point. 

Mrs. Morse. Thank you, Mr. Chairman. 

(The prepared statement of Mrs. Morse follows :) 


PREPARED STATEMENT OF MRS. ALAN R. Morse, CHAIRMAN, MaAyor’s ADVISORY 
COMMITTEE ON HOUSING FOR THE ELDERLY 


I do not consider that I qualify as an expert on any of these matters, but 
rather than my comments are those of a citizen who has been interested and 
active particularly as concerns housing needs for older persons. 

In both the city of Boston and the town of Brookline, statistics corroborate 
the fact that the population growth of those 65 years and over is greater (by 
roughly 5 percent in the past several years) than that of the rest of the popu- 
lation. Surveys of couples and single persons in this age group on old age as- 
sistance, together with the experience of the social agencies, support the need 
for more housing units for low and even some moderate income older persons. 

In Boston since the Federal housing law makes possible the setting aside of 
5 percent of the number of units in public housing projects for elderly persons, 
the authority has been besieged by requests and has long waiting lists for the 
units allocated to aged persons. Four hundred untis of housing for the elderly 
under the Federal program are being planned in six different areas of the city. 
It seems clear that at some time more subsidized units should be built; it was, 
however, thought wiser to move moderately and plan carefully since there are 
many approaches to housing for the elderly. 

The town of Brookline is completing 60 units of housing for elderly under 
the State housing program. There were some 350 applications, of which 220 
were qualified under the State housing law provisions. The town has a popula- 
tion of 57,000. Demand for admission to the 60 units is intense. 

My own conviction is that there is need for continued Federal and probably 
State subsidy for housing for the elderly. I believe there are many approaches 
to the problem, all of them perfectly valid, that all of them should be encouraged 
and that flexibility commensurate with adequate standards is essential. Ade- 
quate, low rental housing is not and apparently cannot be built by private cap- 
ital. I believe it has been demonstrated in this area that housing for the elderly 
‘an properly take the form of any of the following: 

(1) Units allocated, if suitably arranged, in housing projects where older 
persons would live with families of varied age g igh rise or other types. 








(2) High rise, apartment-type housing entirely for older persons in urban 
areas, near facilities needed and desired by them. 

(3) Two- or three-story-type units in a city or town scattered in various 
locations, with care that they be near necessary and desired services and facil- 
ities. These also could be either entirely for older persons or mingled with 
other families. 
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I believe that in all of these self-help types of housing, provision should be 
made for common or recreation rooms. Adequate and suitable equipment should 
be made possible through the housing legislation and there should either bé the 
possibility of providing qualified staff for services to older persons by housing 
authorities, or it should be made clear that authorities deal cooperatively with 
community agencies in bringing in qualified leadership, services, and meaningful 
programs. 

It might be that for a time Federal funds should be available to develop some 
demonstration projects cooperatively between either housing authorities and 
community agencies or, as in New York City, welfare departments or recreation 
departments and community agencies. Or funds might be available to neigh- 
borhood, houses to set up centers either in housing projects to which older persons 
in the surrounding neighborhood could come, or in areas to which tenants of 
projects could go. I would say that there is a real need for more such centers 
in the Greater Boston area. At the moment neither housing authorities nor 
community agencies have the funds to develop such centers or programs 
adequately. 

Another approach to providing more suitable dwelling units for older persons 
would be through the rehabilitation and conservation of existing sound struc- 
tures. Particularly in older communities such as Boston and Brookline there 
are many existing structures which are located very conveniently for use by 
older people if they were renovated and put into good condition. Federal assist- 
ance seems to be needed to liberalize provisions which would encourage private 
ownership to rehabilitate for moderate income older persons. At the present 
time it is difficult to obtain loans and if rehabilitated, apartments or rooms 
require rents beyond the means of those for whom they are intended. Private 
enterprise finds this an unrewarding field; it seems wasteful that all structures 
must be torn down and rebuilt. Further study and probably liberalization of 
provisions to encourage rehabilitation of housing for older people seems a great 
need. 

A study on housing desires of older people made by the United Community 
Services of Boston, Research Division, of: (1) Older persons who had to be 
relocated as a result of the West End redevelopment project and (2) of the 
older persons dispossessed when the Hotel Brunswick was torn down, indicate 
sharply the desire of older persons to live near friends or family, and near 
shopping and social centers they are used to. 

The statement submitted by Miss Williams mentions other types of housing 
facilities which need study and support. I am in complete agreement with her 
recommendations. Some other needs and services for the aging which I would 
suggest require strengthening in this area are: 

(1) As mentioned above, day centers for older persons staffed by trained, 
qualified workers. Refer to a study on this subject at office of Prof. Max Kaplan, 
Arts and Sciences Center, Boston University. 

2. Funds for research and the development of training and courses in care of 
the aging at schools of social work. This concept includes the possibility to 
eontract for the teaching of students in the field by staffs of agencies qualified 
to do so. 

3. Funds to expand casework and homemaker services for older persons such 
as are offered by the several family service agencies. 

Private funds will be increasingly inadequate to meet the homemakers service 
needs of the rapidly growing older population. This service is essential in end- 
less numbers of cases to maintain the substantially self-help status most older 
persons desire. 

4. Strengthening of the special services which qualified staff could give older 
persons at our public employment offices. Since many of these cases require 
more time and effort than the average case, sufficient and well qualified staff 
serving older applicants are essential if the result is not to be purely wasteful. 

Closer collaboration and exchange of ideas and methods between public and 
private agencies dealing with employment problems of older persons would be 
most desirable. 

Finally, the coming White House Conference on the Aging should prove most 
useful in formulating basic policies and objectives for the care and service of 
our older population. 


I wish to express my thanks for the opportunity of appearing before this 
committee. 





THE AGED AND THE AGING IN THE UNITED STATES 


365 


STATEMENT OF MRS. ALAN MORSE, CHAIRMAN, MAYOR’S ADVISORY 
COMMITTEE ON HOUSING FOR THE ELDERLY 


Mrs. Morse. I will be very glad to summarize because as I have 
indicated I am not a statistical or governmental expert and I appear 
before you really as a citizen who has been active perhaps in the hous- 
ing field, but also in relationship to other services and needs of the 
community as they affect older and needy persons. 


HOUSING THE ELDERLY 


I think I perhaps would like to simply state that both as chairman 
of the Mayor’s Advisory Committee on Housing for the Elderly, in 
Boston, and also as a member of the Town of Brookline Housing 
Authority, I am deeply convinced that there is need for a continued 
and probably expanded program for housing for older persons. 

I have had the privilege, therefore, of w orking both with the hous- 
ing program as operated by our State of Massachusetts Housing 
Board, and I wish to indicate my great respect for its effectiveness and 
for the cooperativeness with w ‘hich that board and that office works 
with the citizens and local housing authorities. 

Also, in the case of the city of Boston, their housing authority is 
working with the Federal Government. That plan program is under 
the auspices of the Federal, not State, housing program. 

I would like to emphasize as I did in my prepared statement, that 
I believe one very important factor is that no one, no agency, no 
group at this time, will ever have the precise answer to the form of 
housing for the elderly. In other words, there is tremendous scope 
in my opinion for the need of flexibility for both a Federal and a 
State housing program and that there is great need to continue it 
both now in subsidy possibilities for low-income persons, for multiple- 
unit types of housing and for the two- or three-story country unit 
type of housing. 

I think ee effort should be made to encourage and take a good 
look at the Federal provisions as regards perhaps liberalization of 
those aspects of the housing program which would encourage re- 
habilitation and renovation. 

I think an old city such as Boston, and an old town such as Brook- 
line, have a great many very find buildings which could possibly be 
rehabilitated or renovated. 

There seems to be some reason at the present time why this is not 
moving in the way it might and I think a good look could be taken at 
that aspect of the legislation. 

I am thinking of the inducements which are now partially offered to 
private enterprise to go into the limited dividend type of building. 
Every aspect of housing for older persons, both private and public, 
needs real study and real encour agement. 

I would hope that this will continue. 

I think one other important aspect of housing, particularly for 
older persons, is in the continued encouragement of building right into 
the facilities for recreation and grou activities, together with the 
provisions for adequate staff nash making ‘possible funds for 
housing authorities to expend this way, and ‘through encouraging 
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them to work closely with local authorities and local communities 
in the development of recreation programs. 


SELFHELP SERVICES 


I think many of the common services or the strengthening of com- 
mon services in them remain the one way of reducing the tremendous 
mental disease or mental illness aspects that later affect older persons. 

I think a great deal more attention and perhaps more financial 
assistance needs to be given to those agencies, governmental and com- 
munitywise alike, that are in a position to strengthen the very services 
which continue and make possible of continuation the self- help aspects 
of older persons and are the one thing which will prevent them from 
sinking into mental illness type of problems. 

I just very quickly want to point out some of those. I think that 
with Federal employment opportunities there might be greater care 

taken, perhaps have a unit in those offices particularly of highly 
qualified persons dealing with older people applying for jobs. 

I think a foster home program, which is just beginning to be recog- 
nized as a possibility and which in this area the Jewish children and 
service program is beginning to develop, should be encouraged. I 
think research funds for our social work schools throughout the coun- 
try should be encouraged for research and training of the workers. 

‘I think it should be possible for them to supply trained workers 
to the agencies that need them very badly. 

I think today day care centers for older persons definitely need 
expansion in this area and I suspect in most others. 

Probably you are aware that such a program, public welfare I 
believe it is, plus agencies in New York City and States, is going 
forward. I think this could well stand expansion and encourage- 
ment throughout the country. 

I will take no more time. 

Senator McNamara. Thank you very much, Mrs. Morse. That was 
a very excellent statement and your suggestions and recommendations, 
you may be sure, will be helpful to the subcommittee and w ill be given 
every consideration in our for mal recommendations to the U.S. Senate. 

Dr. Leon J. Taubenhaus, director of Brookline Health Department. 

Do you have a prepared statement, sir? 


STATEMENT OF DR. LEON J. TAUBENHAUS, DIRECTOR, BROOKLINE 
HEALTH DEPARTMENT 


Dr. Tausennats. Yes, I do. 

I would just like to summarize it if I may, Mr. Chairman. 

Senator McNamara. Your complete statement will be made a part 
of the record at this point, and you may summarize it. 

Dr. Tavsennavs. Thank you, sir. 

(The prepared statement of Dr. Taubenhaus follows :) 
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TESTIMONY OF LEON J. TAUBENHAUS, M.D., Director oF Pustic HEALTH, 
BROOKLINE, Mass 


INTRODUCTION 


Brookline, Mass., is a suburban community of 60,000 individuals located 
adjacent to the city of Boston. It is unique in that it has more people over 
age 65 than it does children in its public school system. It has approximately 
8,000 senior citizens (13 percent of its total population as compared to 10 
percent for the State and 9 percent for the Nation). The problems of the aged 
which face Brookline are similar to those which will later be found by other 
suburban communities as their aged population increases. The Brookline 
Health Department has a special interest in these problems because of the 
large aged population it serves. Many of its traditional programs directly or 
indirectly benefit the aged. 

The health department is the local agency legally responsible for the preven- 
tion of disease in the community. One of the communicable disease control 
programs conducted by the department, the tuberculosis control program, 
particularly serves the aged, as tuberculosis today is primarily a disease of the 
male over age 60. In tuberculosis control we conduct communitywide screening 
and diagnostic services to detect the disease. An important aspect of this 
program is our X-ray clinic where we offer free X-rays to all adults. Not 
only is tuberculosis discovered by this means but also early cases of previously 
unknown heart disease and lung cancer. All such cases are promptly referred 
to physicians or clinics for treatment. In cases of active tuberculosis we fur- 
nish free hospitalization later followed by outpatient care for as long as neces- 
sary. This program takes about 20 percent of our total budget. Within the 
past 5 years we have witnessed a marked decrease in tuberculosis cases. Al- 
though the per diem cost of tuberculosis care has increased during this period, 
our total cost of tuberculosis control has gone down considerably. 

We also conduct screening and detection program for chronic noninfectious 
diseases. In Brookline we screen for diabetes and glaucoma—two important 
disesases of the aged population. In other communities health departments 
may be doing screening and detection procedures for other chronic diseases 
important to the aged. 

Aged people tend to be isolated, lonely, and neglected. Many live alone in 
lodging houses. The role of the health department in housing will be described 
later. 

I. FINANCING HEALTH NEEDS 


Most of the costs of medical care are supplied by the individual, by the the 
welfare agencies, and by voluntary agencies. Except for the cost of communi- 
cable disease care, the local health department in Massachusetts makes no direct 
contribution. 

In one respect, however, the health department is able to make a definite 
contribution to the reduction of medical costs. Screening and detection of early 
cases of chronic disease, followed by prompt treatment, may arrest their 
progress and prevent or minimize later disability. This can result in some 
reduction of the total cost of medical care. 

For example, glaucoma is responsible for one out of every eight cases of 
blindness in the United States. Of all people over the age of 40, 2 to 4 percent 
have glaucoma. Glaucoma is insidious and blindness can develop before the 
disease is recognized. Yet glaucoma is easily detected and once diagnosed its 
progression can be halted and blindness prevented. The Brookline Health 
Department conducts a glaucoma retection clinic. It costs about $1 to make each 
test and about $50 for each case we detect. Some of these cases would have 
eventually gone blind were it not for our clinic. It costs the State $1,500 per 
year to maintain a blind person. This same principle can apply to other 
chronic diseases. 

There is at present no administrative means for coordinating the activities 
of local health and welfare departments. I believe that all cases under the super- 
vision of local welfare departments, especially their old age recipients, should be 
routinely screened for early manifestations of chronic and disabling diseases. 
This would help reduce one aspect of the cost of medical care for the aged. 
Although the private physician is trained in methods of early detection, he often 
does not have the time or equipment to perform these procedures in his private 
practice. Screening can be done most economically and effectively on a mass 
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basis and when properly supervised. For this reason I believe that such screen- 
ing can be best done by a health department. 

Another factor influencing the cost of medical care is the effective utilization 
of health resources. Many an otherwise excellent medical and health service for 
the aged is poorly utilized and therefore wasted. Geriatric clinics are an example 
of a health program often poorly utilized by the aged. Our health department 
is starting a 2-year research project, under a grant from the U.S. Public Health 
Service, to investigate the factors which influence the utilization of health facili- 
ties by the aged population. Additional studies on this subject would be valuable. 


Il, EMPLOYMENT OVER AGE 45 


As Brookline is a nonindustrial community our health department is inactive 
in this area. In other communities, through an interest in industrial health 
programs, a health department may stimulate employment of the aged. 

The older employee is more prone to cardiac or other disabling disease which 
may increase an employer’s compensation insurance and retirement costs. Fer- 
eral legislation which would protest the employer from this increased liability 
would promote employment of the older worker. 


III. CONDITIONS IN NURSING HOMES 


Nursing homes are a major industry in Brookline. We now have 27 homes 
with about 589 beds. A permit has recently been given to convert a discarded 
hospital into a new 125-bed nursing home. 

Most of the inhabitants of nursing homes are on public welfare. Many patients 
in Brookline homes are from other communities. Our nursing homes in general 
are superior to the average home in this State. 

Supervision of nursing homes is a joint responsibility of State and local health 
departments. They are licensed as nursing homes by the State and as lodging 
houses by the municipality. The State takes responsibility for medical care in 
the homes and we are responsible for safety and sanitation. This divided 
responsibility leads to a few jurisdictional problems in that the State health 
department is inadequately staffed to carry out their role as well as they would 
like. We, on the other hand, have a sufficient staff to do a much better super- 
vising job, but have only a limited legal authority. 

I believe that rules and regulations alone are not sufficient to raise nursing 
home standards. These homes need help. At the present welfare payment rate 
of $6.75 per patient day the smaller nursing home can do very little to raise 
standards. I think the larger nursing home can do much more. 

Many demonstration projects have been set up to show what good nursing 
home care can do. Most of these are heavily endowed by grants or other funds 
and are unrealistic in the light of nursing home incomes. There is need for a 
research grant to learn what is the highest standard of care than can be ex- 
pected at present welfare rates. This might be accomplished by a grant toa 
municipal or nonprofit home. 

Our department has cooperated with the Red Cross and given training courses 
to nursing home personnel. We inspect the homes quarterly and rigidly enforce 
our standards of safety and sanitation. We also have portable dental equip- 
ment which is available on loan to nursing homes. We would like to supply 
consultation services in administration, nursing, medical care, and nutrition. We 
also would like to sponsor with our recreation department a recreation program 
in the homes. We are inhibited in these activities by the views of a segment of 
the community that nursing homes are private enterprises and should not be re- 
cipients of tax-supported services. We feel that the beneficiary of such services 
is not the home but the patient and hope to eventually gain acceptance of this 
point of view. Much more public education on this subject is needed. 


IV. HOUSING 


A large part of our aged population live alone in lodging houses. For this rea- 
son housing and restaurant sanitation are major activities of our department. 
All lodging houses are licensed by the town and the department strictly en- 
forces the safety and sanitation aspects of our lodging house code. We inspect 
each of our lodging houses twice a year and on complaint. As of January 1, 
1959, we had 176 licensed lodging houses with 2,982 lodgers. 
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Rents in Brookline are relatively high and beyond the reach of many aged. 
This drives many of the aged to lodging houses or substandard and inadequate 
apartments. We have recently promulgated a housing code to enforce minimal 
standards for housing. This does not solve the economic problem however. 
Public low-cost housing is exceedingly popular and the demand far exceeds the 
facilities. Were private low-cost decent facilities available, I do not believe 
public segregated housing for the aged would be as well received. 


V. MAKING LIFE MEANINGFUL 


This job is primarily handled by other agencies. We do attempt to cooperate 
with other agencies to accomplish this end. For example, we furnish a delivery 
service for the public library to bring books to the shut-ins. We have cooperated 
at times with recreation programs for the aged and with Golden Age clubs. Pri- 
marily we work with the community council and the local council on aging in this 
area. 

CONCLUSION 


(1) A well-organized local public health department is a helpful resource in 
meeting the problems of the aged. Effective screening programs conducted by the 
department alone or cooperatively with other agencies can decrease disability 
and be a factor in lowering costs of medical care of the aged. 

(2) The utilization of available health resources by the aged is not propor- 
tional to their needs, yet effective utilization is necessary to assure the most 
economic use of the health dollar. More research here is needed. 

(3) As most nursing home patients are on public assistance, nursing homes 
operate on a limited income. They need help to raise their standards. A local 
health department should give this help, in cooperation with State and Federal 
agencies. 

(4) Research is needed to establish the maximum level of patient care that 
can be given in a nursing home operating at the level of welfare payments. 

(5) Local health departments can insure adequate minimum standards of 
housing through lodginghouse and housing codes. 

(6) The problem of adequate housing within the economic reach of the aged 
may require Federal assistance for its solution. 

Dr. Tavsennaus. I am appearing here to acquaint this committee 
of the resource which the local health department can be to the aged 
population; also as an official of local government to give a different 
perspective. 

I come from the town of Brookline, which is a suburb of Boston, and 
it is unique in this particular respect: that we have 8,000 people over 
65 in a community of 60,000. That is 13 percent of the population 
over age 65, compared to 10 percent for the State or 9 percent in 
the National Government. 

We have actually more people over 65 than we have children in 
the public schools of our community. 

So it is quite natural that our health department takes a real in- 
terest in the aged because or are our problem group. 

Being the local agency legally responsible for the control of disease 
in the community, we set our efforts to meet this legal requirement. 
One of the big problems to us and to other local health departments 
is tuberculosis. This is a disease of older people, primarily the male 
over 60. We furnish hospitalization for cases. We have screening 
services. 

We have a diagnostic and screening clinic and outpatient services 
available from the time they are discharged from the hospital. These 
services cost the town of Brookline 20 percent of our health budget. 

We also conduct screening programs for other diseases of the aged 
population, specifically diabetes and glaucoma. 

ther health departments in the other communities may screen for 
other chronic diseases. 
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I am going to now discuss problems of aging from the five categories 
which I understand this committee is interested in. The first is financ- 
ing the health need. I think the real contribution that the local health 
department can make in financing health needs is to conduct-screening 


programs to detect early disease and to assure prompt treatment of 
these diseases. 


BENEFITS OF HEALTH SCREENING PROGRAMS 


I would like to give you an example. Our health department con- 
ducts a glaucoma screening program. Glaucoma is a disease which 
causes 1 out of every 8 cases of blindness in this country and it occurs 
in about 2 to 4 percent of all people over 40 years old. 

Now, in this program which we have conducted, we have picked up 
in the past year about 36 cases of previously undetected glaucoma. 
It costs us about a dollar a test to screen people or about $50 for every 
case we find. These cases are referred for treatment and blindness is 
prevented. If we had not screened them, some of these people would 
have been bind before the diagnosis was made and would have cost 
the State of Massachusetts at least $1,500 a year to maintain each. 

I believe the same principle will apply to other types of programs. 

I also feel that if there are to be screening programs they must be 
properly supervised and they should be coordinated with the programs 
of other agencies taking care of the aged. 

Another factor which I think is important for this committee to 
consider is the utilization of the existing health resources. Just be- 
cause you set up a program does not mean that the aged population 
will use this program and I think that there is need for much more 
research in this field before we go into setting up new programs. 

We in Brookline have just received a Federal grant and are going 
to do a job of this sort and I think other communities also need to do 
it. 

NURSING HOMES 


About nursing homes, in Brookline we have 27 nursing homes with 
589 beds. This is a community of 60,000. We have already given per- 
mission to open up a converted hospital inte another 125-bed nursing 
home. 

In a community like ours nursing homes have become a major in- 
dustry. I do not think that rules and regulations by local and State 
health departments will alone solve the nursing home problem. I 
think that they need some sort of help from the community. 

One of the problems that we have is an attitude of our large body of 
public that nursing homes are a commercial enterprise and therefore 
no tax dollar should go into nursing homes. 

I think as a result the residents of nursing homes who are supported 
by the tax dollar suffer. I firmly believe that if the community at 
the local, State, and the Federal level, would put a little money in 
bettering the standards of nursing homes much could be done. 

I also feel that almost all the demonstrations of good nursing home 
care have been well financed by particular grants and say that this is 
the kind of care the patients in nursing homes should have. 

This may be true, but for each welfare patient in a nursing home in 
Massachusetts, the homes get $6.50 a day. 
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I don’t believe that anybody who has done any research can honestly 
say what is the best possible care that we can give to patients at the 
level that we are paying. 
I believe that more emphasis should be given to this point and then 
raise standards to what is really needed. 


HOUSING THE ELDERLY 


We are also interested in housing. In Brookline we have 176 lodg- 
inghouses with 2,932 lodgers. The only solution that our department 
has here is to have strict lodginghouse and housing codes which try 
to protect the aged population through code enforcement. This is a 
serious problem, in this community, as in any community, that has the 
aged. 

The reason that so many of these aged people live in lodginghouses 
is because rents are too expensive for them to maintain a home and 
lodginghouses. 
many of these people are driven into substandard homes and into 

Senator McNamara. Thank you very much, Doctor. 

Now, the next gentleman is the director of the Massachusetts Coun- 
cil for the Aging. 

We are happy to have Mr. John Reardon with us today. 


I understand that you have a statement. Do you wish to present it 
for the record and summarize it, sir? 


STATEMENT OF JOHN REARDON, DIRECTOR, MASSACHUSETTS 
COUNCIL FOR THE AGING 


Mr. Rearpon. Mr. Chairman, I have corresponded with your com- 
mittee since about a year ago this past September. I have sent in a tre- 
mendous amount of data and detail, so 1 don’t believe it is necessary 
for me to cover that. 

I would like to make a statement relative to our Massachusetts 
Council for the Aging, and also the local councils which are unique in 
the particular field and also methods which we use are being copied by 
many other States in the United States. 

I think it would be as concise for me to read the detail as it would 
be for me to summarize on it. 

The Commonwealth of Massachusetts has provided the organiza- 
tion for unifying the many departments and divisions to help and 
assist those of our aging and aged population. 

The Massachusetts Council for the Aging was established by chap- 
ter 537 of the “Acts of 1954,” which provides that there shall be a board 
to be known as the council for the aging; that said council shall act in 
an advisory and consultative capacity with the general objective of co- 
ordinating within the several departments of the Commonwealth pro- 
grams designed to meet the problems of the aging, and that the coun- 
cil may promote, assist, and coordinate activities designed to meet such 
problems at community levels. 

The members serve without compensation. Four members are ap- 
pointed by the Governor. Permanent members are: Commissioner 
of education, commissioner of mental health, commissioner of labor 


and industries, commissioner of public health, and commissioner of 
public welfare. 
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Local councils: The problems of the aging are the responsibility of 
individuals, local government, and the State. The State council. has 
instituted a program to encourage the establishment of local councils 
for the aging, to help communities meet the needs of their older 
citizens. 

The local councils for the aging is the counterpart in cities and 
towns of the State council, and is similar in structure, method of 
appointment, and purpose. It is responsible to the local community. 

The State council acts in an advisory and consultative capacity, but 
does not direct local council activities or participate in its appointment. 

Local councils are authorized by chapter 495 of the “Acts of 1956,” 
permissive legislation which allows a city or town to establish a coun- 
cil for the aging and under chapters 361 and 406 of the “Acts of 1957,” 
and chapter 376 of the Acts of 1959” to appropriate up to $3,000 
for its administrative costs. 

The legislation does not designate who or how many shall serve. 

In cities a council is authorized by the city council and in towns 
by a vote at town meeting. 

Members are appointed by the mayor, city, or town manager, or 
selectmen. 

Local council membership falls into two categories, ex officio mem- 
bers and appointed members. The ex officio group may include rec- 
reation director, health officer, superintendent of schools, welfare 
agent, librarian. 

Appointed members may include a minister, priest, and rabbi. 

A representative of a Golden Age or Senior Citizens Club, a repre- 
sentative of the Visiting Nurse ‘Association and re epresentatives of 
other social agencies, such as Family Service. 

Representatives from labor and industry and representatives from 
local social security and employment security offices. 

The above outline may be modified to meet community needs; ef- 
fectiveness depends upon efficient organization. 

In Massachusetts, this organization has been working effectively 
and many more cities and towns are forming local councils. 

Senator McNamara. Thank you very much, Mr. Reardon. You 
may be sure that your testimony will be given every consideration. 

You have raised some very interesting questions. 

Are there any remarks or questions ? 

Thank you again. 

Now, we have Mr. John Carroll. 

We will be glad to hear from you at this time, sir. Do you have 
a prepared statement ? 

Mr. Carro.u. Yes; a prepared statement was submitted, Mr. Chair- 
man. 

Senator McNamara. That will be made a part of the record, at 
this point, and you may proceed in your own manner. 

(The prepared statement of Mrs. Muriel C. Javelin follows:) 


% 


PREPARED STATEMENT OF MURIEL C. JAVELIN, DEPUTY SUPERVISOR, IN CHARGE OF 
WorK WITH ADULTS, BOSTON PUBLIC LIBRARY 


Mr. Chairman and members of the committee, my name is Muriel C. Javelin. 


I am deputy supervisor, in charge of work with adults, at the Boston Public 
Library. 
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The Boston Public Library has always served older people. It has lent them 
books for their enjoyment and help. It has set up a special collection of books 
for the senior adult to help him to better understand the problems and process of 
aging. It has taken books to convalescent homes. It also serves them through 
the Boston Public Library banch at the Boston City Hospital. It makes avail- 
able books, pamphlets, and audiovisual materials on the various areas of aging 
for those working with the aging. In the belief that the library could render 
an additional service in meeting the informational and educational needs of 
the older person, the Never-Too-Late Group of the Boston Public Library was 
organized in 1949. This group is for the mentally alert men and women 60 years 
of age and over who believe that it is never too late to gain new knowledge, to 
discover new interests, and to meet new friends. Membership in the group is 
free of charge. There are no officers, but from the beginning the library has 
worked closely with a planning committee comprised of members of the group. 

The Never-Too-Late Group, consisting of over 400 members, meets weekly at 
the central library except during the summer months. The average attendance 
is approximately 150. Other Never-Too-Late Groups have been established in 
three of the Boston Public Library branch libraries. 

The programs are planned to meet the needs and interests of the senior 
adult. Programs cover changing world conditions, countries and peoples, music, 
art, and literature, using motion pictures, colored slides, talks, panel discus- 
sions, and book reviews. Other programs are concerned with the community's 
resources in health, recreation, education, housing, social security, and em- 
ployment for the senior adult. From time to time programs are presented by 
members of the group and consist of hobby demonstrations, reading of original 
writings, musicales, book reviews, and panel discussions. 

In addition to the weekly meetings, some 25 members from the larger group 
participate in small discussion groups of 8 or 10 sessions each, on such subjects 
as world affairs, the foreign policy of the United States, the ways of mankind, 
etc. Members particularly appreciate having an opportunity to discuss with 
people of their own age group subjects of current interest. 

The library believes that it is as essential for the older person to keep his 
mind mentally alert as it is that he keep his body healthy. There is a definite 
need for research and evaluation in the field of geriatrics and the public library. 
For example, the Boston Public Library would like to have a professional objec- 
tive evaluation of its 10 years of previous policies, programs, and accomplish- 
ments. This would provide the basis for guiding such activities even more 
effectively in the future. The results of such a study could be useful in libraries 
throughout the United States. The Boston Public Library knows of specific 
examples of members who, at the age of 65, have adopted new reading habits, 
have become more interested in the political scene, have become more adjusted 
to life itself through participating in the Never-Too-Late Group. The Boston 
Public Library and other libraries need to know more about the abilities of the 
older person to continue learning throughout life. 

The Boston Public Library cooperates closely with all the other groups and 
organizations in the community which are concerned with the aging. It fur- 
nishes books and displays for exhibit purposes, prepares reading lists for the 
aging and for those working with the aging. The deputy supervisor, in charge 
of work with adults, is representing the library on the Massachusetts Committee 
on the White House Conference. The library is setting up a section of books on 
the aging for committee members. 

The library, in cooperation with the Committee on the Aging, the United 
Community Services, and the Subcommittee on Leisure Time Activities, presented 
in the library on October 22, 1958, a 1-day training institute particularly for 
volunteer workers with the aging and for senior citizens who were leaders in 
their various groups. 

During the past 20 years particularly, much consideration has been given in 
the United States to planning for financial security in old age. However, it is 
only during recent years that serious thought has been given to the need of 
planning for the physical, mental, social, and spiritual needs of the later years 
of life. Today an increasingly large number of books and pamphlets are being 
published on preparing for retirement. Further, they all point out that failure 
to plan ahead accounts for much of the frustration and unhappiness commonly 
found among older people today. Unfortunately, greater numbers of the gen- 
eral public have either not recognized or not accepted this fact. The library 
has an important additional role in helping people to understand the importance 
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of developing new attitudes toward aging, of acquiring new information, and of 
learning new skills. 

The Boston Public Library has prepared special reading lists and book dis- 
plays on preparation for retirement. In addition, in the fall of 1957, the library 
held a series of meetings designed to help those men and women who are 40-plus 
to understand the challenge offered by an increasingly longer period of retire- 
ment and to begin to think about meeting that challenge. Speakers and panel- 
ists included industrialists, labor leaders, psychologists, sociologists, and gov- 
ernment representatives from Pittsburgh, Washington, D.C., Worcester, and 
Boston. An advisory committee consisting of industrialists, labor leaders, psy- 
chologists, and sociologists from the Boston area helped the library to narrow 
the program to four maintopics: Personal Preparation, Job Adjustment, Finan- 
cial Income, and Fruitful Leisure. There were 216 individuals who registered 
for the sessions. Of this number, only 14 had already retired. The response— 
both during and after the meetings—points to the need for further meetings on 
retirement planning. 

Following the general sessions, a series of 10 small discussion meetings on 
aging was held. This new study and discussion program was planned for men’ 
and women 35 years of age and over and was developed by Wilma Donahue, 
of the Division of Gerontology at the University of Michigan, and Clark Tib- 
betts, of the U.S. Department of Health, Education, and Welfare. The success 
of the Boston Public Library program indicates that libraries have an active 
role to play in preparation for retirement. 

Thank you, Mr. Chairman, for this opportunity to prevent the views of the 
Boston Public Library. 


STATEMENT OF JOHN CARROLL, APPEARING ON BEHALF OF MRS. 
MURIEL C. JAVELIN, DEPUTY SUPERVISOR IN CHARGE OF WORK 
WITH ADULTS, BOSTON PUBLIC LIBRARY 


Mr. Carrorz. I am appearing in place of Mrs. Muriel C. Javelin, 
who is incapacitated by virtue of an automobile accident. In her 
statement she has epitomized all of our thinking. 

Libraries have served old and young alike. Libraries have devel- 
oped great adeptness in their work with the schools, and with the 
colleges. We have developed specialization for business, labor, and 
special libraries. In the area of work with older people, libraries are 
now increasingly aware that there is a job in which they can help, in 
which they can take, to a certain extent, the initiative if there is ade- 
quate assistance, and manpower. 


LIBRARY ACTIVITY WITH THE ELDERLY 


In the Boston Public Library the library has in two ways under- 
taken to do work with the older people. One you will find described 
in your statement. It is known as the Never-Too-Late Group, a volun- 
teer, self-propelling, self-organizing group which meets under the 
auspices of the library, but does its own programing, selects its topics, 
develops its own activities. 

In Massachusetts, it has been helpful in working with the Committee 
on Aging of the United Community Services and other professional 
groups. 

The Boston Public Library likewise 2 years ago initiated a seminar 
type of activity giving recognition to the fact that retirement begins 
long before one receives his last paycheck. 

In 1957 personnel officers, social workers, industrialists, and labor 
leaders conducted four sessions for those who were contemplating 
retirement, and for those who had recently retired—216 people came 
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in successive weeks. As a result of these meetings we feel that clarifi- 

sation of retirement problems was arrived at within that group. 
There was a series of 10 discussion meetings that followed, based on 
the Michigan program. 

Apart from these specific activities, the library feels definitely that it 
has an unfinished job of evaluation and exploration, if the means can 
be found, to evaluate what we have done in the past 10 years, and to 
investigate further the interests of the older citizen and the areas in 
which he can best be helped. 

Through use of visual aid and through the printed page, the library 
will be advancing the cause of the senior citizen and education in 
general. 

The libraries do feel and do wish to emphasize that in the library 
the individual maintains his individuality as perhaps in no other 
environment. He comes either as beginner or expert. He comes as a 
novice or a professional. He can maintain his integrity, receive help 
and assistance, develop his own pace, travel as he will. The library 
is prepared to suggest, to initiate, but not to arbitrate or mandate. 

aibraries as they exist throughout the country can be sources of 
information for the aging individual both on the personal problems, 
professional problems, ideas, arts, and crafts. 

The libraries can be the sources of professional information and 
means of bringing together not only the layman and the professional 
to use that information, but also in bringing together professionals 
from their various fields. By making sure that the information, for 
instance, that will be developed in this committee hearing, is made 
available throughout the country in the printed pages. the library will 
be doing a job toward helping the elderly citizen find his proper place 
in society. 

We do need help and we hope that in any program that is evolved 
the need of evaluation development, and research in the work in 
libraries with the aging will be recognized. 

Thank you, Mr. Chairman. 

Senator McNamara. Thank you, Mr. Carroll. I am sure that you 
stress something that is perhaps not generally recognized, the impor- 
tant part that public libraries have to play in this problem that we are 
considering here today. 

Not that they have not been playing a most important part up to 
now, and many of the organized groups of our elderly citizens have 

taken full advantage of the facilities of the library which have been 
most helpful. 

I am sure as we go on with our study we will find the increasing 
importance of the role that the public library will play. 

We do appreciate very much your very fine testimony. 

Mr. Carroti. Thank you. 

Senator McNamara. Are there any further comments or questions? 

Thank you again, Mr. Carroll. 

Mr. Carroutu. Thank you. 

Senator McNamara. We have a lengthy telegram from Representa- 
tive Edward B. Boland, Member of Congress, who regrets very much 
he cannot be here today and wants to inform not only the subeom- 
mittee, but the audience here of his deep interest and complete coopera- 
tion in the problems of the senior citizens. 
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This will be made a part of the record at this point. 
(The telegram referred to follows:) 
WASHINGTON, D.C., October 12, 1959. 
Senator Pat McNAMARA, 


Chairman, Special Subcommittee on Problems of Aged and Aging, 
Care of Hotel Statler, Boston: 


Mr. Chairman, permit me to commend you and Senators Kennedy and Randolph 
for conducting hearings in Boston on this most important subject of problems of 
the aged and aging. Due to House Appropriations Committee business I am out 
of the State today and regret that I cannot join in these discussions with you 
and my good friends from Springfield, led by George Mack, chairman, Springfield 
Council for the Aging; Miss Leone Avery, executive secretary, Springfield Hobby 
Club; and Mrs. Madlyn MeNiff, adviser, Springfield Golden Age Club. Two years 
ago I was one of the sponsors of a resolution calling for a White House Confer- 
ence on the Aging. I feel that Congress and the administration have a clear 
obligation to bring together experts and representatives of the older population 
itself, to obtain the benefit of their thoughts and advice on how we can remedy. 
the financial, medical, employment, housing social isolation, lonesomeness, phys- 
ical and mental deterioration, dependency, and myriad other problems facing 
senior citizens. We are living in a country of abundance, and we do have the 
resources to assist these people. I sincerely believe that when we have amassed 
this information that we will be able to arrive at the crux of these problems and 
subsequently enact adequate legislation in behalf of the elderly citizens. My 
warm personal regards to the Springfield senior citizen delegation and members 
of the subcommittee. 

Epwarp P. BOLAND, 
Member of Congress. 

Senator McNamara. Next we have the Honorable Irene K. Thresh- 
er, member of the State legislature; the Honorable Sumner Kaplan, 
of the State legislature: and Mr. Edward F. Connelly, executive di- 
rector and general counsel, Massachusetts Federation of Nursing 
Homes, Inc. 

Will these pople please come forward and be seated at the table. 

Mrs. Thresher, will you proceed? Do you have a prepared state- 
ment ¢ 

Mrs. Turesner. Yes, Mr. Chairman. 

Senator McNamara. It will be printed entirely in the record. We 
will ask you to summarize it in the interest of time. 


STATEMENT OF HON. IRENE K. THRESHER, MEMBER, 
MASSACHUSETTS STATE LEGISLATURE 


Mrs. Turesuer. I am delighted to be here today. I have been a 
member of the Massachusetts Legislature since 1951. I had the 
privilege of being appointed to the committee on public welfare at 
that time, by Congressman O'Neill, who was at that time speaker of 
the house. 

This was what started by first interest in the problems of the aging 
on that committee. I have been able to attend various conferences in 
Washington, Michigan, New York, New Jersey, and in New Hamp- 
shire, and so on, and I have made this my particular field. 

In 1951-52, I served on a recess commission relating to the public 
welfare laws, which filed its report in April 1952, H. 2440. 

In consultation with several prominent authorities in the field of 
geriatrics, we included a subcommittee report on the problems of the 
aging. The committee felt that the dumping of older people into 
mental hospitals was not the answer to senility. Too much space is 
now given in the mental hospitals to older people, who are just con- 
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fused and need custodial care, rather than the more expensive psychi- 
atric care, Which had better be given to younger curable patients. 

One of the recommendations of this subcommittee was the establish- 
ment of a different type of treatment center for older people at Fox- 
boro, which has been done, and the resulting institution, housing ap- 
proximately 100 patients is called Walnut Lodge. 

The committee worked closely with Dr. Jack R. Ewalt, the mental 
health commissioner who was in accord with this project. Dr. Ewalt 
pointed out on page 19 of this report that the placing of patients in 
nursing homes was becoming more prevalent and “has the advantage 
of being fairly economical, but has the disadv antage of offering very 
little in the way of recreational facilities, occupational therapy, ete.” 

He suggested that a specialized institution for the aged might be 
the answer, such as we now have for the epileptics at Monson, the 
children’s psychiatric unit at Metropolitan State and the tuberculosis 
unit at Westboro. 

Such an institution should be run separately and organized legally, 
so that these patients could enter voluntarily and could take advan- 
tage of old age assistance or other pension programs. 

‘As a result of the Walnut Lodge experiment and a further study of 
the State hospitals, recommended by Governor Herter and which re- 
ported to him on December 11, 1953, steps were taken to acquire Cush- 
ing Hospital at Framingham when it was abandoned by the Federal 
Government for use by veterans. 

I understand that you will visit this facility today and see this for 
yourselves. 

The care of older people in hospitals of this type is necessarily ex- 
pensive. As stated above, a less expensive way is to care for them 
in nursing homes, both private and charitable. The number of such 
homes in Massachusetts has doubled since 1949, there being now ap- 
proximately 600. 

NURSING HOMES 


A recess commission, on which I had the pleasure to serve, was es- 
tablished in the summer of 1957 to study the problem of persons on 
public assistance in nursing homes. This commission reported on 
January 22, 1958, house bill 2779, setting forth the questions that 
should be answered by me, and asking for the study to be continued. 

Representative Sumner Kaplan, who will testify after me, will tell 
youa little more of our findings. 

There is no question in our minds that nursing homes fill a real 
need in the community. The commission felt that, although the per 
diem rate is the same for all public welfare patients, the services vary 
widely. Certain homes have set high standards for themselves, but 
many are still marginal or below, since they are not certain as to what 
is expected of them. Their growth has been so rapid in the past 10 
years we certainly hope that your important committee will see fit 
to recommend that further study should be made and standards set 
down. 

STANDARDS FOR NURSING HOMES 


It is essential that standards should cover not only the matters of 
safety and sanitation, but suggestions for making the lives of these 
older citizens happier and more productive than many of them now 
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seem to be, or, as you so aptly put it on September 10, 1959, in the Con- 
gressional Record, “to develop a set of standards which would insure 
our nursing homes become centers of rehabilitation instead of-centers 
for the abandonment of hope.” 


I hope, Mr. Chairman, that your committee can take time to read 
our report, house bill 2779, of January 22, 1958. 


oe 


Senator McNamara. Thank you very much. You may be sure that 
we will pay every attention to the report and the other suggestions 
that you have made in your very fine presentation. 

It will be very helpful to the committee. 

(The prepared statement of Representative Thresher follows:) 


PREPARED STATEMENT OF STATE REPRESENTATIVE IRENE K. THRESHER, 
OF MASSACHUSETTS 


Mr. Chairman and members of the Committee, since 1951 I have been a 
member of the Massachusetts General Court. My first assignment was to the 
Committee on Public Welfare, which in this State deals with the legislation 
concerning the State penal and mental institutions, juvenile delinquency, and 
other social problems. 

From the beginning, I have been keenly interested in the problems of our 
increasing number of older citizens. I have attended conferences in Washington, 
New York, and Michigan and New Hampshire. In 1951-52, I served on a recess 
commission relating to the publie welfare laws, which filed its report in April 
1952 (house bill 2440). In consultation with several prominent authorities 
in the field of geriatrics, we included a subcommittee report on the problems 
of the aging. The committee felt that the dumping of older people into mental 
hospitals was not the answer to senility. Too much space is now given in the 
mental hospitals to older people, who are just confused and need custodial 
care, rather than the more expensive psychiatric care, which had better be 
given to younger curable patients. One of the recommendations of this sub- 
committee was the establishment of a different type of treatment center for 
older people at Foxboro, which has been done, and the resulting institution, 
housing approximately 100 patients, is called Walnut Lodge. The committee 
worked closely with Dr. Jack R. Ewalt, the mental health commissioner, who 
was in accord with this project. Dr. Ewalt pointed out on page 19 of this report 
that the placing of patients in nursing homes was becoming more prevalent, and 
“has the advantage of being fairly economical, but has the disadvantage of 
offering very little in the way of recreational facilities, occupational therapy, 
etc.” He suggested that a specialized institution for the aged might be the 
answer, such as we now have for the epileptics at Monson, the children’s psychi- 
atric unit at Metropolitan State and the tuberculosis unit at Westboro. Such 
an institution should be run separately and organized legally, so that these 
patients cov!id enter voluntarily and could take advantage of old-age assistance 
or other pension programs. 

As a result of the Walnut Lodge experiment and a further study of the State 
hospitals, recommended by Governor Herter and which reported to him on 
December 11, 1953, steps were taken to acquire Cushing Hospital in Framing- 
ham when it was abandoned by the Federal Government for use by veterans. 
I understand that you will visit this facility today and see this for yourselves. 

The care of older peovle in hospitals of this type is necessarily expensive. AS 
stated above, a less expensive way is to care for them in nursing homes, both 
private and charitable. The number of such homes in Massachusetts has 
doubled since 1949, there being now approximately 600. A recess commission, 
on which I had the pleasure to serve, was established in the summer of 1957 
to study the problem of persons on public assistance in nursing homes. This 
conmission reported on January 22, 1958 (house bill 2779), setting forth the 
questions that should be answered and asking for the study to be continued. 

Representative Sumner Kaplan, who will testify after me, will tell you a 
little more of our findings. There is no question in our minds that nursing 
nomes fill a real need in the community. The commission felt that, although 
the per diem rate is the same for all public welfare patients, the services vary 
widely. Certain homes have set high standards for themselves, but many are 
still marginal or below, since they are not certain as to what is expected of 
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them. Their growth has been so rapid in the past 10 years, we certainly hope 
that your important committee will see fit to recommend that further study 
should be made and standards set down. It is essential that standards should 
cover not only the matters of safety and sanitation, but suggestions for making 
the lives of these older citizens happier and more productive than many of them 
now seem to be or, as you so aptly put it on September 10, 1959, in the Con- 
gressional Record, “to develop a set of standards which would insure our nursing 
homes become centers of rehabilitation instead of centers for the abandonment of 
hope.” 

I hope, Mr. Chairman, that your committee can take time to read our report, 
house bill 2779, of January 22, 1958. 





The Commonwealth of Massachusetts 
(Order, House, No. 3004) 


Ordered, That the committee on public welfare is hereby authorized to sit dur- 
ing the recess of the General Court for the purpose of making an investigation 
and study of the subject matter of current house document numbered 1923, rela- 
tive to establishing all-inclusive per diem rates for persons in nursing and con- 
valescent homes who are recipients of public aid; and of current house document 
numbered 2171, relative to minimum weekly rates for persons in nursing and 
convalescent homes who are recipients of public aid. Said committee shall, 
in the course of its investigation and study, consider the activities of physicians, 
pharmacists, and proprietors of such nursing homes in the conduct and operation 
of said establishments; and the services provided both in charitable and private 
homes. Said committee shall be provided with quarters in the State House or 
elsewhere, may hold hearings, may require by summons the attendance and testi- 
mony by witneses, and expend for legal, clerical, and other assistance and ex- 
penses such sums as may be appropriated therefor. Said committee shall report 
to the General Court the results of its invsetigation and study and its recom- 
mendations, if any, together with drafts of legislation necessary to carry its 
recommendations into effect, by filing the same with the Clerk of the House of 
Representatives not later than the fourth Wednesday of January in the year 
nineteen hundred and fifty-eight. 


REPORT OF THE COMMITTEE ON PUBLIC WELFARE RELATIVE TO PERSONS ON 
PUBLIC ASSISTANCE IN NURSING HOMES 


INTRODUCTION 


This report concerns only nursing homes which give nursing-home care to 
recipients on public-assistance programs. 

The great growth of all types of nursing and convalescent homes in our State 
since World War II, the increasing number of persons on public assistance as 
patients in them, and their predicted greater growth in the future pose large 
problems which the citizens of Massachuetts must boldly face. 

The committee feels that the welfare of people on public assistance in nursing 
homes is a major problem for two main reasons. The first is economic. It con- 
cerns tax moneys paid for these patients. Payments for board, room, drugs, 
doctor care, and personal needs for these citizens have skyrocketed and the com- 
mittee has evidence that some nursing-home patients are not receiving the care 
to which, in its opinion, local, State, and Federal funds entitle them. With the 
great increase expected of patients in nursing homes and chronic hospitals in 
the next two decades a serious economic situation could become a tragic one in 
terms of State government financing. 

The second is humanitarian. It concerns the standards of care for nursing- 
home patients now and in the future. Atlhough the committee found that some 
homes in Masachusetts give good care to their public-assistance patients, it 
visited marginal nursing homes that were giving substandard care, and found 
that few nursing homes with patients on public assistance have standards at the 
level recommended by the National Committee on the Aging of the National Social 
Welfare Asembly. For this reason, we believe that the standards set by the 
State should be further studied to ascertain if they are clear, definite, and high 
level. In this way the Commonwealth can insure that its senior citizens are 





7A new set of regulations is to be published shortly by the Department of Public Health. 
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being adequately cared for. Our committee believes that now, before it is too 
late, we ought to examine all facets of this growing area of human life in Massa- 
chusetts. We believe that as further facts are developed we will have an oppor: 
tunity for lay citizens, professional workers connected with nursing homes, 
mature nursing-home administrators and proprietors and their asociations, and 
men and women in political, religious, and social life to cooperate in raising 
standards and controls so that the nursing-home experience is concerned with the 
real medical and social needs of each patient on public assistance. 

We earnestly hope this report is one of the first important steps in our Com- 
monwealth toward the fulfillment of this opportunity. 

Only because of the financial help given to us by the legislature and its ways 
and menas committee were we able to begin this initial study. Because of 
these funds we discovered a vast new field which with further study may save 
our Commonwealth large sums of money. 

As we began delving into the problems posed by house order No. 3004 we 
realized the immense and complicated problem nursing home care poses for our 
State. Although the area under consideration is vast, we believe we have made 
a beginning in uncevering some of the problems relating to an individual on 
public assistance who receives nursing-home care. We have interviewed officials 
of the State division of hospital costs, division of hospital facilities, and the 
State Public Welfare Department. We met with 18 local public welfare officials. 
Other sessions were held with individuals representing the Massachusetts Fed- 
eration of Nursing Homes and Association of Massachusetts Homes for the 
Aging. The committee consulted with a group of medical-social workers from 
large private Boston hospitals. In addition, a number of private interviews 
were held by the secretary of the commission with lay people who had called 
to our attention favorable and unfavorable reports of nursing-home care, with 
the staff director of a Federal nursing-care study, local welfare agents, nursing- 
home proprietors, and medical consultants to local communities. This com- 
mittee visited a number of private nursing homes in the Metropolitan Boston 
area and the public medical institutions in Waltham, Worcester, Holyoke, and 
Lynn. 

The commission considered present laws in Massachusetts as they relate to 
nursing homes, and Federal statutes and surveys regarding public and private 
hospital nursing home construction as they relate to this State. 


I. STATISTICAL IMPLICATIONS 


Growth of nursing homes and their patients on public assistance 


We found that the number of homes giving licensed * nursing-home care in our 
State since 1949 has nearly doubled, and from December 1952 to December 1956 
an average of 3 newly established nursing homes per month have been licensed, 
making a total of approximately 600 private and charitable nursing homes. 
Since 1952, beds in licensed nursing homes have grown from 9,781 to 14,890—an 
increase of 52 percent in those 4 years. 

We also found that in 1948 there were approximately 4,000 citizens on public- 
assistance programs receiving nursing-home care each month. This has jumped 
in 1957 to over 9,000 persons, which is an increase of 125 percent in the past 9 
years. This expanison of nursing-home care parallels the large increase in our 
elderly population in relation to overall population in the last 10 years. Be- 
cause of this and the greater—indeed phenomenal—acceptance of the nursing 
home as a major method for their care, it is predictable that the number of 
persons on public assistance in nursing homes will rapidly increase as will the 
number of nursing homes, 


Il. ECONOMIC IMPLICATIONS 


Moneys paid for nursing-home care 


Nineteen hundred and fifty-four was the first year tabulations were taken in 
Massachusetts for actual moneys spent on nursing-home care, not including 
drugs and doctor’s care. In that year approximately $9 million of Federal, 
State, and local funds were spent for patients on public assistance in nursing 
homes. In 1955 this figure rose to $11,648,373. In 1956 $13,045,736 were spent, 
and in 1957 it is estimated that the figure will rise still higher to approximately 


2 Homes with less than three patients do not require a license. 
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$14,630,000. While there are no actual statistics available for drug and doctor 
cost per year, testimony before our committee indicated that expenditures in 
1957 for these services amounted to about $3 million. Thus approximately 
$17,500,000 local, State, and Federal tax dollars were spent in 1957 for total 
nursing-home care in Massachusetts. 

(a) Accounting—The lack of adequate cost accounting in homes which re- 
ceive tax moneys for nursing home care was studied extensively by the com- 
mittee. We feel adequate cost accounting in each home is important in order 
to determine a fair daily rate for an individual on public assistance. Chapter 
696 of the “Acts of 1956” concerning rate setting for nursing home care states, 
“The director of hospital costs and finances shall, after hearing, determine at 
least as often as annually, the minimum per diem rate or rates to be paid to nurs- 
ing or convalescent homes * * * and may establish fair and reasonable classi- 
fication or classifications of such rate or rates. Such rates shall be adequate and 
reasonable and shall include a fair return on invested capital * * *. Each 
nursing and convalescent home shall file with the director from time to time, 
on request, such data, statistics, schedules or information as he may reasonably 
require to enable him to determine the minimum rate or rates. The director 
shall have the power to examine the books and accounts of any such nursing 
or convalescent home, if in his opinion such examination is necessary to determine 
such rates.” 

To set a rate under this statute we found that the division of hospital costs 
asked 588 nursing homes to report their costs for a previous year. Only 207 re- 
plies were usable. When personnel of this division visited homes* to check 
records they found that only 10 percent kept any books. Our committee feels 
that on the basis of this type of information and the limited number of personnel 
that the division of hospital costs has to work with, it is difficult to set a fair 
rate or to establish rates which will give fair return on invested capital. In 
addition, in setting the rate all homes were treated uniformly based on average 
eosts. Thus we feel under the present situation that the citizens of Massachu- 
setts cannot be sure that Government funds devoted to nursing home care are 
being utilized to best advantage. It is impossible to determine which nursing 
homes are being efficiently operated and which are being operated on a marginal 
basis. In our recommendations we have included techniques which will estab- 
lish an actual cost accounting system. If such a system is set up the director of 
hospital costs has assured us that a separate rate will be set for each nursing 
home. 

(bv) Inspection.—The largest proportion of Government funds for nursing home 
care goes to provide routine services to patients on public assistance. Since 
1948 minimum standards for such services have been established by the depart- 
ment of public health. This department is also charged with the inspection of 
nursing homes to insure the required level of care. Ten inspectors for all the 
hospitals and nursing homes in Massachusetts were employed in 1957. Twelve 
will be employed in 1958. Clearly the amount of time that can be devoted to the 
inspection of nursing homes is inadequate. Since testimony before our com- 
mittee urged that inspections be very frequent, the department of public health 
is faced with a serious problem enforcing the standards already set. 

(c) Ownership.—Our committee believes that nursing homes which are re- 
cipients of public funds should have owners who are concerned with a high level 
of care and who are qualified to furnish such level of care. Ownership and 
financial control of many nursing homes in Massachusetts change rapidly and 
should be a matter of constant public record. We have received testimony 
which indicates that ownership of nursing homes in some areas of this State 
is becoming concentrated through the use of corporate devices. We express no 
opinion as to whether this development is helpful or harmful to the welfare of a 
patient. We do, however, believe that this subject needs further study. 

(d) Drugs.—Testimony to our commission indicated for every tax dollar spent 
for nursing home care an additional 15 to 20 cents is spent for drugs for persons 
on public assistance in nursing homes. For example, in Lynn in October (1957) 
the total nursing home care not including drugs and medical care was $13,578. 
An additional amount of $2,495.12 or 18 percent was the total cost of prescrip- 
tions. 

In some communities expenditures for drugs for nursing home patients were 
disproportionately larger than such expenditures for nonnursing home persons 
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on public assistance. In Somerville, for example, in 1 month in 1956 a total of 
578 old-age assistance recipients received medication. Of these, 131 were nursing- 
home cases whose average monthly drug bill was $12.33 per person. The 456 
clients outside of nursing homes had medication averaging $8.20 per patient. 
The Somerville Public Welfare Report of 1956 states, “‘The nursing home cases, 
therefore, averaged $4.13 higher, or more than 50 percent higher than medicine- 
purchasing clients in their own homes.” The report went on to point out that 
“in respect to Disability Assistance recipients, the facts were more appalling.” 
Ninety-three persons were on this program that month and 13 were in nursing 
homes. The medication cost for the persons in nursing homes was an average 
of $29.56 per month. The remaining 80 persons on disability assistance had an 
average of $13.80. Thus we find an increase of over 115 percent. Although it 
may be argued that medication for nursing home patients is expected to be 
somewhat larger, the disproportionately larger amounts paid for their medication 
warrants further investigation. 

Secondly, a number of local public welfare officials testified that all medicines 
ordered are not used and, in their opinions, if used in the quantities ordered, 
would be detrimental to the patient. In one community a doctor recommended 
that a patient on public assistance in a nursing home be given the narcotic 
demerol when needed. From October 25, 1954, until November 22, 1955, an 
average of a delivery of 20 demerol pills (2,000 milligram total) every 314 days 
was made. The total cost of this patient for demerol (this does not include 
costs for other drugs) for that period was $361.80. Expert medical advice 
informs us that in the case involved no more than 100 milligrams of demerol 
should be given every 4 hours, and that this drug should not be given regularly 
and continually for a very long time. Yet, demerol was ordered for this particu- 
lar patient regularly every 3 or 4 days (with the exception of May 1955, when 3 
deliveries were made) over the 13-month period. If the amount delivered had 
been consumed, we are told the patient would have very likely been converted 
into an addict. 

A second example concerns a patient who was transferred from a nursing 
home to a public medical facility. The nursing home sent to the hospital home 
for the patient a large number of different types of drugs, many of them unused. 
When the patient was examined by the institution physician he recommended 
that only one of these drugs be continued. 

A third phase of drug problems which disturbed us was the nonsigning by 
some doctors of prescriptions. In the demerol case mentioned earlier it was a 
member of the nursing home staff who ordered the drug from the druggist with- 
out prescriptions. The doctor was told when five deliveries were made and he 
then called the druggist to approve them. Better techniques for control of and 
responsibility for issuing and buying drugs are of high priority, we believe. 

Fourth, the minimum drug supply for which nursing homes are responsible 
under the State medical plan is an area for further study. We received 
numerous reports that nursing homes buy these common drugs by prescription 
or in small quantities. These cost far more than if the minimum drugs were 
bought at wholesale prices. Yet it is these prices that are reported as operating 
expense costs. 

(c) Medical care by physician.—Testimony of abuses in this area was given 
to us. One area of concern was that of doctors who had responsibility for 
many persons in one or a number of nursing homes. In some instances local 
public welfare agents told of excessive visits to patients by doctors or of visits 
where very little time was spent with medical needs of the patients. The agents 
felt that there was lack of control in some of the moneys spent for medical 
care. 

Ill. HUMAN IMPLICATIONS 


Standards of care for nursing home patients now and in the future 


There are certain areas of the nursing home field which our committee has 
studied and for which we feel further investigation may help to raise standards 
of care for patients on public assistance. 

(a) Physical environment of the nursing home.—Some private nursing homes 
were visited where the patients appeared happy and in pleasant surroundings. 
In others we found conditions of drab walls, poor lighting, crowding of patients 
with little privacy, steep staircases, narrow corridors and inadequate or no 
sitting rooms. Very seldom did we find a common dining room in homes with 
some ambulatory patients. 
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(b) Improvements of architectural design.—Testimony before our committee 
indicated that comprehensive study concerning questions of architecture as they 
relate to nursing homes is essential. Witnesses pointed out that most nursing 
homes were old structures planned for other uses—often large one- or two- 
family houses which have been converted. Emphasis in testimony was placed on 
the necessity for better adapting nursing homes to the care of patients. In 
the planning of an ideal nursing home it was pointed out that each one should 
have a large sitting room and a dining room for those who are able to move 
about. Such areas as nursing stations, adequate medical cabinets, and adequate 
space for patient mobility are also important. The committee visited two nurs- 
ing care institutions, one private and one public, that were built expressly as 
nursing homes. We were encouraged by the way the two homes were geared 
to a patient’s comfort and rehabilitation. We feel that with further growth 
of nursing homes some architectural standards must be established. 

(c) Recreation—This report has mentioned the lack of dining and sitting 
room facilities in some of the homes we visited. Other advantages such as 
adequate grounds and porches, books and occupational therapy were found 
missing in some homes. This latter area is one in which our committee feels 
local communities and nursing homes operators could cooperate in helping some 
patients make use of leisure time. 

(d) Public medical facilities—Our committee was very pleased with the 
nursing home care and conditions of the four public nursing home facilities 
visited. We felt that in comparison to patients observed in private nursing 
homes, patients in public medical facilities appeared happier and much less 
restricted. We realize that in previous years local facilities utilized for the care 
of the aged often had attached to them a stigma. This has changed with the 
coming of local public nursing care facilities. Attitudes of local communities 
where public medical facilities have been established (such as in Holyoke with 
its modern municipal hospital home) show considerable change. Many citizens 
in these communities believe that this type of facility offers excellent opportunity 
for nursing care for their senior citizens. Our committee believes intensive study 
of the comparison of costs and services for private and public nursing care 
facilities is needed. 

(e) Rehabdilitation—The committee feels that one of the principal purposes 
of a nursing home is rehabilitation of a patient. We saw little effort toward 
rehabilitative care in some homes. Many phases of rehabilitation of a nursing 
home patient need much more attention in our State. Study of New York foster 
home care is also recommended. 

(f) Facilities for people under 50.—Hospital social workers have reported to 
us their difficulty in placing people needing nursing home care of this age bracket 
in suitable surroundings. In our visits to nursing homes we observed younger 
people capable of rehabilitation in the same room with elderly senile patients and 
think research to determine the extent of this problem is important. 

(9) Continuity of care—We believe that continuity of care of an individual 
receiving nursing home treatment is one of the most important aspects of the en- 
tire problem. A patient’s medical difficulties of the immediate and distant past 
should be a part of nursing home records. A medical record from a previous 
hospital or physician should be on hand, and adequate medical records on 
each patient must be kept.‘ 

(h) Charitable homes—We regret that we were unable to visit any of the 
charitable nursing institutions in our State. We did, however, interview people 
connected with these homes and others who volunteered information about 
them. Without exception these people spoke approvingly of the level of care 
given to public assistance patients in charitable homes. Our committee hopes 
further investigation of specific problems of charitable nursing homes in relation- 
ship to patients on public assistance will be undertaken. 

(i) Administrative reorganization.—As the number of patients in nursing 
homes rises, various State agencies will be in important positions in regard to 
standards of care and moneys spent. Our committee recommends a study of the 
possibility of having an expert administrative survey of these agencies in order 

to advise on staff structure and operation for the future. 

(j) Hill-Burton Federal funds.—Very few institutions in our State have taken 
advantage of funds for nursing care construction as outlined in the Hill-Burton 


“Some private and public medical facilities visited have excellent medical records. 





384 THE AGED AND THE AGING IN THE UNITED STATES 


regulations. We are at a loss to understand this and feel that further investi- 
gation into the possibility of obtaining such funds is necessary. 

(k) Former county and local TB sanatoria to be used for nursing home care.— 
In 1953 the Governor’s Committee To Study State Hospitals included the follow- 
ing statement in its report: 

“The committee has suggested in its discussion of the aging that it is de- 
sirable to provide government nursing homes for the care of those whose in- 
firmities no longer permit them to remain in their homes * * * the committee be- 
lieves that some smaller tuberculosis sanatoriums, if local authorities approve, 
should be converted for this purpose.” 

The following year (1954) the general court in sections 91A and 91B of chapter 
111 of the General Laws made it permissible for a county or a city or town to con- 
vert a TB hospital into a home for the care and treatment of the aged when there 
is no longer a need for that type of hospital. 

Our committee is disturbed by the lack of implementation of this act and rec- 
ommends that further study be made to ascertain the reasons for a lag in the 
conversion of these hospitals. 

RECOM MENDATIONS 


Our committee has come to realize the immensity of the problems of nursing 
homes in the care of persons on public assistance. Because of its large scope 
we cannot recommend without further investigation specific legislation in all the 
areas we reviewed. For example, in the question of all-inclusive rates there are 
possible alternatives which warrant further study. 

There are important areas our committee has not yet explored, such as the 
serious problem of fire and safety regulations, personnel, and the grading of 
nursing homes. All these need adequate investigation. 

We do have two recommendations which we feel are important and urge 
enactment of them by the general court. 


1. Accounting 


(a) That the State division of hospital costs will establish a uniform cost- 
accounting system. 

(b) That all licensed nursing homes be required to furnish records in accord- 
ance with regulations established by the State division of hospital costs. Failure 
to comply with the setting up of proper accounting methods and fraud in report- 
ing of costs should result in the revocation of a home's license. 


2. Extension of house order No. 3004 


We believe that it is a matter of high priority that the committee on public 
welfare be further directed to expand and increase its studies, and that substan- 
tial funds be given for proper staff help to investigate further in the areas 
mentioned in this report. The purpose of such a commisison would be to 
present to the 1959 genéral court their findings and recommendations for 
improvement in the present relationship of persons on public assistance to 
nursing home care. We earnestly believe that such a well-staffed committee 
could make an immense contribution toward making Massachusetts a leader in 
the nursing-care field. 


Respectfully submitted. 
Leslie B. Cutler, Sumner Z. Kaplan, Michael J. Simonelli, John 
George Asiaf, Manuel Faria, Wilfred Mirsky, George J. O'Shea, 
Jr., Lincoln G. Pope, Jr., Carter Lee, Irene K. Thresher, Wallace 
B. Crawford. 


ADDITIONAL STATEMENT OF REPRESENTATIVE CARTER LEE 


I think that some of the generalizations of this report are not justified by 
the evidence available at this time. However, I heartily concur in the main 
eonclusion that further investigation is imperative because of the importance 
of good nursing-home care for the rapidly increasing elderly age group. 
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PROPOSED LEGISLATION 


AN ACT Requiring nursing and convalescent homes furnishing housing to recipients of 
public aid to establish a uniform system of accounting and providing that the license 
of any such home failing to furnish certain data or statistics may be revoked 


Be it enacted by the Senate and House of Representatives in General Court 
assembled, and by the authority of the same, as follows: 

Section 30L of chapter 7 of the General Laws, inserted by section 1 of chap- 
ter 696 of the acts of 1956, is hereby amended by striking out the second para- 
graph and inserting in place thereof the following paragraph: 

The director shall establish a uniform system of cost accounting for all such 
nursing and convalescent homes and such homes shall forthwith adopt such 
system. Each nursing and convalescent home shall file with the director from 
time to time, on request, such data, statistics, schedules or information as he 
may reasonably require to enable him to determine the rate or rates. The di- 
rector shall have the power to examine the books and accounts of any such 
nursing or convalescent home, if in his opinion such examination is necessary 
to determine such rates. The department of public health, upon complaint of 
the director, shall revoke the license of any such home which fails to file with 
the director data, statistics or information as hereinbefore provided, or which 
falsifies the same, or which fails to adopt the uniform system of accounting 
established by the director. Such license shall not be restored except after a 


public hearing by the commissioner of public health and the public health coun- 
cil of the department of public health. 


AN ACT Providing for the establishment of rates for persons in nursing and convalescent 
homes who are recipients of public aid 


Be it enacted by the Senate and House of Representatives in General Court 
assembled, and by the authority of the same, as follows: 

Chapter 7 of the General Laws is hereby amended by striking out section 
30L, inserted by section 1 of chapter 696 of the acts of 1956, and inserting in 
place thereof the following section : 

Section 30L. The director of hospital costs and finances shall, after hearing, 
determine at least as often as annually, the per diem rate or rates to be paid to 
nursing or convalescent homes, as defined in section seventy-one of chapter one 
hundred and eleven, by the various departments, boards or commissions of the 
commonwealth, or by the various subdivisions of the commonwealth receiving 
reimbursement therefor, in whole or in part, from the commonwealth and may 
establish fair and reasonable classification or classifications of such rate or rates. 
Such rates shall be adequate and reasonable and shall include a fair return on 
invested capital. The determination of the per diem rate or rates as provided 
in this section shall be deemed a “regulation” as defined in paragraph (5) of 
section one of chapter thirty A. 

Each nursing and convalescent home shall file with the director from time to 
time, on request, such data, statistics, schedules or information as he may rea- 
sonably require to enable him to determine the rate or rates. The director shall 
have the power to examine the books and accounts of any such nursing or con- 
valescent home, if in his opinion such examination is necessary to determine 
such rates. 

ORDER AUTHORIZING THE COMMITTEE 


Ordered, That the committee on Public Welfare is hereby authorized to sit 
during the recess of the General Court for the purpose of continuing its investiga- 
tion and study authorized (under the provisions of an order adopted by the 
House of Representatives on May 21, 1957, and by the Senate on August 7, 1957) 
relative to the subject matter of House document numbered 1923 of 1957, rela- 
tive to establishing all inclusive per diem rates for persons in nursing and con- 
valescent homes who are recipients of public aid; and of House document num- 
bered 2171 of 1957, relative to minimum weekly rates for persons in nursing and 
convalescent homes who are recipients of public aid. Said committee shall, in 
the course of its investigation and study, consider the activities of physicians, 
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pharmacists and proprietors of such nursing homes in the conduct and operation 
of said establishments; and the services provided both in charitable and private 
homes. Said commission shall be provided with quarters in the State Heuse or 
elsewhere, may hold hearings, may require by summons the attendance and 
testimony by witnesses, and the production of books and papers, may travel 
within and without the Commonwealth, and may expend for legal, clerical and 
other assistance and expenses such sums as may be appropriated therefor. Said 
committee shall report to the General Court the results of its investigation and 
study, and its recommendations, if any, together with drafts of legislation neces- 
sary to carry its recommendations into effect, by filing the same with the Clerk 


of the House of Representatives not later than the last Tuesday of December 
in the current year. 


Senator McNamara. The Honorable Sumner Kaplan of the State 
legislature. We will be glad to hear from you at this time. 

If you have a prepared statement, it will be made a part of the record 
in its entirety and you may summarize it in your own manner. 

Mr. Kapian. Yes, Senator. I have submitted my statement. 

(The prepared statement of Representative Kaplan follows :) 


STATEMENT OF REPRESENTATIVE SUMNER Z. KapLAN, House CHAIRMAN, JOINT 
COMMITTEE ON PUBLIC WELFARE OF THE MASSACHUSETTS LEGISLATURE 


As a result of hearings held in 1957 by the Joint Committee on Public Welfare 
of the Massachusetts Legislature, on two petitions relative to the establishment 
of a new rate scheme for persons in nursing and convalescent homes who are 
recipients of public aid, house order 3004 was adopted which authorized the 
committee to sit during the recess of the general court to study and investigate 
the activities of physicians, pharmacists, and proprietors of such nursing homes 
and the services provided therein. 


STUDY OF NURSING HOMES 


The general court prorogued on September 21, 1957, and our report was sub- 
mitted on the first Wednesday of December 1957, and was published under date 
of January 28, 1958, as house document No. 2779. One thousand seven hun- 
dred and fifty dollars was provided for the study. To my knowledge, with the 
exception of the work done by a subcommittee of our committee in that short 
space of time in the closing months of 1957, no legislative group, or other group 
representing the general public, taxpayers and above all the aged, have looked 
into the place of the nursing home in the total picture of the problems facing 
the aged. 

We pointed out in our report that we had only scratched the surface and we 
urged the legislature to have the committee continue its study and to give the 
committee adequate funds for proper staffing. Since the expiration of the 
order under which our study was made, a special commission has been estab- 
lished to continue the study. However, the commission has been given no funds 
and nothing further has been done. 

I cannot emphasize too strongly that both in the interest of the aged, the 
taxpayer, and the nursing-home operator, a thorough study should be made. 

As to the interest of the aged, we felt, as a result of our observations, that 
the standards of care given aged patients were adequate in some cases, could 
be improved in others, and were substandard in some. We felt that further 
investigation in certain areas is essential to raise standards. Among these 
areas are: (1) Physical environment of the nursing home, (2) architectural 
design, (3) recreational facilities, and (4) continuity of care. On this latter 
point, the New York Times on May 27, 1957, reported a Public Health Service 
study (incidentally, the Times referred to it as the first detailed study of 
patients in proprietary nursing homes) as saying “There is reason to believe that 
nursing homes are’ rather divorced from the mainstreams of medical care.” 

As to the interest of the taxpayer, our committee was interested in getting 
a dollar’s worth of value for every dollar spent in behalf of public-assisted aged. 
In 1957 we estimated that over $14 million of Federal, State, and local funds 
were being spent in nursing homes. In 1958 the figure was over $20 million 
spent in 599 homes for 9,600 patient days of care at $5.75 per day. This year, 
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since the rate has been raised to $6.50 a day, the figure will be $7,200 a day 
greater, Or approximately $23 million a year. Surely the expenditure of this 
amount of money should be carefully look into. The relationship between the 
profit motive and the human motive is of basic concern and the insistence that 
where public funds are involved inefficient operations, marginal operations, and 
losses are not recovered at the expense of the human motive is of primary 
concern. This insistence would insure the efficient operator of a recognition 
of his role in maintaining a high level home and would enable him to be free 
of competition of poorly run homes. I repeat that, aside from the unfinished 
study made by our committee and a brilliant newspaper study for which a news- 
paper award was granted, no adequate or complete study of the nursing home 
situation has been made in this State. 

I would deem it a great service by your committee if it were to determine 
how best to serve the public-aided aged nursing home patient under our demo- 
cratic form of government. 


STATEMENT OF HON. SUMNER KAPLAN, HOUSE CHAIRMAN, JOINT 
COMMITTEE ON PUBLIC WELFARE, MASSACHUSETTS STATE 
LEGISLATURE 


Mr. Kaptan. I can only repeat what Mrs. Thresher has said here. 
Our committee that initiated the study in 1957 had very little time 
in which to work. However, I think we found from the work we 
did that a great deal of further study is necessary. 


NURSING HOME SITUATION 


As Mrs. Thresher has said, we have found some homes above aver- 
age, and some marginal. In some cases we have had testimony where 
in some homes were operating with first, second, third, and indeed, 
fourth mortgages. 

This raises the question as to how much service they can perform 
with this type of financial marginal operation. We felt also that 
various aspects of nursing homes | ought to be looked into and we felt 
further study was necessary. 

Now, the Legislature of Massachusetts has both in the year 1958 and 
this year, passed a resolve calling for a study, but nothing was done 
in 1958 due to the lateness of the session and I think we are probably 
going toend up with the same result this year. 

It seems to me the only appropriate committee that can make such 
a study and really go into all aspects of nursing homes, and we have 
699, or we did have in 1948, 599 nursing homes here with some 15,000, 
over 15,000 bed capacity, and this, as Mrs. Thresher said, is almost 
double what we had in 1948. 

I feel, and I think the committee feels also, that this matter of 
investigating rather than just conferences on it, is necessary to find 
out what the basic facts are in regard to the operation of nursing 
homes. 

For instance, I have here the National Conference on Nursing 
Homes and Homes for the Aged of 1958, put out by the U.S. Depart- 
ment of Health, Education, and Welfare. They list. several aspects 
of nursing homes which were discussed and these are the things we 
think ought to be looked into and investigated, such as medical nurs- 
ing, nutrition and food services, social and related services, environ- 
ment, health and safety, the design, construction, and equipment of 
facilities, and administration. 
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We are fully cognizant of the fact in our committee that in order 
to give good services money has to be paid. However, we are also 
aware of the fact that in many cases that even with money paid, unless 


the operations are efficient that a lot of this money is going to be wasted 
money and go down the drain. 


We feel, and I feel, at any rate, that this committee would be doing 
not only this State, but the entire Nation, a great service if they would 
go into this problem of nursing homes and study it as thoroughly as 
congressional committees do study matters that they go into. 

It seems to me that it is absolutely necessary, this is a field which 
has not been studied. As I pointed out in my statement, the New York 


Times points out there have been no studies made with the exception 
of one. 


I think with the nursing home concept being part of the American. 
way of life now, at least since World War II, ‘that it is essential that 
this aspect of our American way of life be studied now just as admin- 
istered prices are studied or anything else you gentlemen go into. I 
think it is just that important. 


Senator McNamara. Thank you very much, Mr. Kaplan. We ap- 
preciate your very fine testimony. 


Mr. Edward F. Connelly, executive director and general counsel, 
Massachusetts Federation of Nursing Homes, Inc. 
We will be glad to hear from you, sir. 


Do you have a statement? Will you proceed in the same manner, 


submit it in its entirety for the record at this point and summarizing 
it in your own manner? 


(The prepared statement of Mr. Connelly follows :) 


PREPARED STATEMENT OF Epwarp F. CONNELLY 


My name is Edward F. Connelly. I am an attorney with offices at 1130 Park 
Square Building, Boston. I am executive director and general counsel of the 
Massachusetts Federation of Nursing Homes, Inc. 

There are approximately 600 licensed nursing homes in the Commonwealth 
of Massachusetts. Homes having three or more patiens needing nursing care 
are required to be licensed. 

Of the 600 licensed nursing homes in the Commonwealth, only about 20 accom- 
modate more than 50 patients. About 265 licensed homes have 20 or less patients. 
About 200 licensed homes have between 20 and 30 patients and about 90 have 
between 30 and 40 patients. Thus about 465 licensed homes have 30 patients or 
less and 555 of the 600 licensed homes have 40 or less patients. 

The total 600 licensed nursing homes have a bed capacity of about 17,000. 
Roughly 60 to 70 percent of this capacity is filled by public-aided patients. 
Some 9,000 of these public-aided patients are in the category receiving old-age 
assistance. 

Public aid in the old-age assistance category is financed partly by Federal 
money and partly by local money. The nursing-home rate for the public aided 
in Massachusetts is now $6.50 per day or roughly $200 per month. Of this latter 
amount about $41 a month is contributed by the Federal Government and the 
remaining $159 per month is split between the State and local cities and towns 
with the State paying two-thirds of this amount. 

At least 95 percent of patients in nursing homes are over the age of 65. The 
average age of those in nursing homes is 78 to 80 years. With few exceptions the 
nursing home is the last and only home for those who are in there. All need 
nursing care of one degree or another. Some are ambulatory. Others are bed 
and chair patients.’ The remainder are confined to bed. 

Their ailments run the gamut of physical and emotional frailties requiring 
continued medical and nursing supervision. Mental or tubercular patients are 
not permitted in nursing homes but a rather common thread is senility. 
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Many State and local agencies have powers with respect to nursing homes. 
The department of public health through its division of hospital facilities licenses 
nursing homes and promulgates the rules and regulations covering nursing care. 
These rules and regulations are voluminous. Before a license is issued or re- 
newed certificates of approval must be secured from local boards of health and 
local fire departments. Approval must also come from the State department of 
safety. 

The division of hospital costs and finances, which is within the commission of 
administration and finance, makes the rate to be paid by public agencies for the 
nursing care of the public aided. Two rate determinations have been made by 
this division, one on September 15, 1957, setting the rate at $5.75 per day as 
against a previous rate of $5 per day, and a second determination of $6.50 per 
day effective January 1, 1959. 

The department of public welfare also has a great influence on nursing homes 
in its authority to promulgate rules and regulations covering the circumstances 
and methods of payment to nursing homes for the public aided. 

Other local agencies play their part in the operation and costs of nursing 
homes, such as local building commissions covering requirements of safety, 
plumbing, electricity, ete. 

One other factor of general import is that the nursing home care of the elderly 
is a relatively recent development. Within the last 10 years the rate paid for 
the nursing-home care of the public aided, who comprise 60 percent to 70 percent 
of those in private nursing homes, was $4 per day or less. Thus few private 
nursing home were built specifically for this purpose. With few exceptions they 
are reconverted private homes of frame construction. Most of the people who 
have and do operate private nursing homes were not business people in the 
strict sense of the word—they were and are nurses, practical nurses, and hus- 
band and wife teams who have struggled with all manners of problems to keep 
their heads above water and provide the care which human decency requires. 

These facts point to a number of observations that can be made. 

The first is that the standards of a nursing home in all its facets is primarily 
governed by its income which in turn is primarily governed by the rate paid 
for public-aided patients. Nursing homes are caught between two fires: One, 
the desire of everyone in and out of government to demand the best possible care 
of the elderly ; and two, the lack of desire to pay for it. 

It is for this reason that the Federation has sought to focus the attention 
of all governmental agencies in the direction of defining the standard of care 
desired, analyze the capital and operation cost of attaining such standard, and 
use these studies in setting the rate for the public aided. Once this is done all 
laws and all agencies should be coordinated so that the State in knowing what 
it is purchasing, can force all homes to live up to the standard, and eliminate 
those homes found wanting in their attitude and performance. 

An example of the competition which private nursing homes have is Cush- 
ing Hospital in Framingham. It was originally taken over by the State to 
relieve the congestion in our mental institutions where One-third of the people 
are over 65. It has, however, been turned into a State-operated nursing home. 

Having secured the land and buildings from the Federal Government for 
nothing, the State has already appropriated between $4 and $5 million of 
eapital improvements with the expectation that $7.5 million will be spent to 
provide a place for some 2,000 elderly people. 

Cushing Hospital is now operating with some 400 to 500 patients. You will 
find that for operating cost alone, some $15 per day per patient is being spent, 
if not more. The rate charged patients, however, is $5.75 per day with the 
taxpayer subsidizing the remainder of the operating costs as well as all the 
capital costs. 

Private nursing homes having a rate of $6.50 per day to cover all costs ob- 
viously cannot compete with Cushing Hospital. Private patients are going 
out of private nursing homes into Cushing because they pay less even though 
the taxpayer pays more. It is also unfair to draw any comparison between 
private nursing homes and Cushing Hospital, since Government makes available 
for Cushing Hospital for the care of patients at least 3 times as much as is 

paid to private homes for the care of the public aided. 

Intelligent approach to the rising problem of proper care of the elderly is 
primarily a matter of coordination and working together at the State level. 
The Massachusetts Federation of Nursing Homes would like to reserve the 
right to submit a more extended statement to this subcommittee, directed at the 
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roll of the Federal Government, after it has had the opportunity to more 
thoughtfully consider the matter in coordination with other New England States 
and the American Federation of Nursing Homes. 


STATEMENT OF EDWARD F. CONNELLY, EXECUTIVE DIRECTOR, 


GENERAL COUNSEL, MASSACHUSETTS FEDERATION OF NURSING 
HOMES, INC. 


Mr. Connetiy. Thank you, Mr. Chairman. I have submitted 
statement. 

I would like to reserve the right to submit a supplementary one 
later on, 

Senator McNamara. You go right ahead. 

Mr. Conneny. Thank you, Mr. Chairman. 

There are certain basic facts which we would like to point out to’ 
this committee, which maybe you already know. 

There are about 600 private nursing homes in the Commonwealth. 
[ should say about 500 of those nursing homes have 40 or less patients. 
They are small institutions. They are operated by individuals who 
are nurses, practical nurses, or husband and wife teams. 

They are not in the strict sense of the word business people as we 
understand them. 

Now, there are 17,000 beds in private nursing homes in the Com- 
monwealth. Of those beds some 9,000 or more are occupied by public- 
aided individuals, the greater majority of whom are in the category 
of old age assistance patients. 


NURSING HOMES: FINANCE 


We have at the present time a rate of $614 a day which is paid for 
the public-aided individuals in the State. 

It is not so long ago, within the last 10 years, when that rate was $4 
a day and less. In fact, within 2 years it was $5 and came up to $5.75 
and then $6.50. 

With some 60 to 70 percent of all of the people in private nursing 
homes being public aided, then you have a problem of the question of 
standards. That is, the standards that are In nursing homes are finely 
related to the amount that government is willing to pay for those who 
are in nursing homes. 

Now, of the approximately $200 a month that is paid for the public- 
aided patients in the private nursing homes, approximately $11 of 
that is paid by the Mederal Government under the old-age-assistance 
program. The remainder of the $159 is paid two-fifths by the State 
and one-fifth by the local authority. 

Categorically it is extremely difficult at $4 a day or $5 a day, or $51% 
or $614, to give the standard of care which all sit would like to 
have for the elderly people in nursing homes. 

The fact of the matter is that 98 and 99 percent of all people in 
private nursing homes are over age 65. Your average age will be 
between 70 and 80. 

For those people it is their last hope and they know no other. 
Obviously, the practical problem in the question of standards—and 
the Massachusetts Federation of Nursing Homes is interested in the 
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highest standards—is that standards come down to meet the price 
that is paid. 

Now, in the statement I have submitted I want to read the position 
of the federation because we are caught between the fire of desires of 
people and also willingness of the people to pay and government to 
pay for care. It is for this reason the federation has “sought j in the 
years to focus attention of all governmental agenices in the direction of 
defining the standards of care desired. 

That is the first thing. 

Secondly, government then, in our mind, should analyze both the 

capital and operating cost that go into the standard of care which 

they do desire and then those studies should be the basis of the de- 
termination of that rate that should be paid for the public-aided 
patients. 

Now, think what can happen then? When government does that, 
then government knows what it is buying, in exact detail. Govern- 
ment. Knows what it is paying and then the supervisory agencies of 
government, the department of public health, the department of public 
safety, know what they are buying and can enforce it rigidly to the 
end that all homes live up to the standards and they eliminate those 
homes found wanting in their attitude and performance. 

That, basically, is the problem. To give you a concept of what we 
think, you gentlemen as members of the. nents are going to go up 
to Cushing Hospital in Framingham. Cushing Hospit: al today is a 
Government-operated nursing home. 

It was taken over, I think, in the time of your leadership, Mr. 
Speaker, in the house of representatives. 

The capital cost was nothing initially. Right now there has been 
appropirated between four and five mililon dollars by the Massachu- 
setts Legislature for capital impr ovements and there is expected to be 
another $3 million or between $7 and $8 million for capital improve- 
ments in Cushing Hospital to eventually take care of some two thou- 
sand nursing home patients. 

Now, they have about 400 or 500 up there now, but in the last 2 
years their operating cost has been approximately $15 a day. 

Obviously, a private nursing home that is getting from the public 
aided patients $6.50 a day for both the e: apital ‘cost and operating cost, 
is in no position to compete with a governmental agency because that 
governmental agency is being subsidized by the taxpayer. 

In fact, at Cushing Hospita al the charge to the public is $5.75 a day 
and all the remainder of that is subsidized by the taxpayer. 

We cannot compete with them in terms of facilities and standards. 
We would like to be able to do so. 

Our main point is this: We think that primarily it is the matter 
of coordination at the local level. All the factors that go into this 
whole thing, the nursing homes themselves, the governmental agencies 
that are part of the whole system here and in Massachusetts need to 
study this matter thoroughly, need to cooperate the activities and need 
to join together in doing t the best: job possible. 

Congress has aided recently, and we wish to thank the Members of 
Congress for so doing, has aided considerably the problem of nursing 
homes because by the: passage of the housing bill you have included in 
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there an opportunity for private nursing homes to borrow money 
under your Federal Housing Administration. 

This, of course, is not an ‘effort on my part, to go into great detail 
on the problem. I would like to reserve the opportunity - to prepare 
and send to you an additional statement looking at further Federal 
improv ements in the area. 

Senator McNamara. We are certainly happy to comply with your 
request. You can be sure we will keep our record open for further 
testimony and statements that you wish to send to us. 

This nursing-home problem, as you have properly stated, is a very 
serious problem. 

From a personal standpoint I want to say to you that I am aston- 
ished at the $6.50 a day rate, that these institutions are able to operate 
on that at all. 


Do you have, generally speaking, long lists of people waiting to 


get into the facilities that are now available? 

Mr. Connetiy. At the present time, I think that it is about in bal- 
ance, that some of the homes, many of the homes, are filled and there 
are others that do have beds available. 

Senator McNamara. You mentioned competition from the Cush- 
ing Hospital. I do not think you mean competition in the ordinary 
accepted business term. There is certainly room enough for all of 
the ee ea a agencies as well as the private agencies. 

Mr. Connetty. I do, Mr. Chairman, because not alone the Cushing 
Hospital, the area where public-aided patients have been going, but 
also there have been private patients in private nursing homes able 
to pay their own way, who have been paying $7 or $8 a day for the 
care in private nursing homes who have gone up to Cushing Hos- 
pital because the charge to them was merely $ $5.75 even though the 
service is $15 a day with the subsidization by the State. 

Senator McNamara. Of course, you do not expect that you would 
be able to take care of the whole problem. You are not saying that 
there is no need for this facility. I know you do not mean that. 

Mr. Connetty. We don’t mean that there is not the need of a 
facility, but from our point of view what we are looking for is the 
highest utilization of all facilities that exist, county hospital, Cushing 
Hospital, nursing homes 

Senator McNamara. And private operation, of course. 

Mr. ConneELxy. Yes. 





STANDARDS FOR NURSING HOMES 


Senator McNamara. Has your organization recommended any 
standards for nursing homes or are there standards in existence? 

Mr. Connetty. Yes; there are standards in existence. The nurs- 
ing homes in the Commonwealth are subject to the licensing by the 
department of public health and there are rather voluminous stand- 
ards that are invoked today in the operation of nursing homes. 

Senator McNamara. You say they are voluminous. Are you asking 
to reduce them to more reasonable volume ? 

Mr. Connetity. No; I don’t say that. Primarily our feeling is that 
there is a need to coordinate the cost of standards, to coordinate 
what is required by the standards with the cost of effecting the 
standard. 
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It was to that end that the federation of nursing homes secured the 
passage through the legislature here of a bill to place in the hands 
of the division of hospital costs and finances the making of nursing- 
home rates after public hearings and after consideration of all the 
factors going into operation and the cost of such operation. 

Senator McNamara. Do you feel that there is a great need for insur- 
ance companies to improve their system and supplement OASI pay- 
ments? Would that help to reduce your problem / 

Mr. Connetty. Unquestionably. What the detail would be, I am 
not entirely certain in my mind, but the future problem is the problem 
of the ability, even of those who are receiving public health, to have 
a nursing-home facility that is adequate to their needs and get where 
they can pay what is needed to give them what is adequate to their 
needs there. 

Senator McNamara. I would like the other members of the panel, 
Mr. Kaplan and Mrs. Thresher, to comment on the phases of the testi- 
mony of these other people. 

Mrs. Thresher. 

Mrs. Turesuer. Mr. Chairman, there has been a problem in order to 
give better service to all the older people. The problem has been that 
we felt with the same amount of money—to be sure, you think $6.50 a 
day is not enough, but for the same amount of money some nursing 
homes give very good care for this amount of money, where there are 
dedicated people running it. 


NURSING HOME CHAINS 


Some are in it for commercial purposes only. One of the prob- 
lems, I think, has been the ownership of numerous nursing homes 
by one owner, a chain of nursing homes, which tends to not have the 
same kind of supervision. 

It is a kind of absentee ownership. Some of these things our 
committee has investigated and we would like very much to do a 
further study of it because we think there is a real problem here. 

We certainly do not believe in making them all public institutions, 
but on the other hand, we feel that in some cases the nursing homes 
have been too commercial in the way this subject has been treated and 
that there really is a need for further investigation. 

Senator McNamara. Thank you very much. If you do have further 
study and any other data, we will be very glad to have you make that 
part of our record. 

Mr. Kaplan? 

Mr. Kaptan. First, I would like to state from what we can see the 
rules and regulations of the department of public health are not 
overly voluminous. In fact, they are very simple to read and to be 
digested. 

_ These are regulations which were put out in 1958, at the time, or 
just after the time, our studies were being made. 

_ As to the $6.50 rate, that is the thing I was trying to point out 
in our initial remarks. We have to find out where we are now. 
What we are getting for $6.50. 
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GROWTH OF NURSING HOMES 


We have to find out why there has been such a tremendous growth 
in the nursing home business in the State of Massachusetts. 

This thing has more than doubled. People don’t seem to be going 
out of business. People seem to be going into it. If your opinion 
is that it is low, perhaps we ought to find out what is being giv en for 
this low rate and as to whether or not better service cannot be given 
or whether services are being cut down to keep under the low rate. 

In regard to Cushing and other governmental institutions we visited 
some State and local institutions. ‘One comes to mind, one in Holyoke, 
a nursing home set up in Holyoke which in our opinion was beautifully 
run. This was run by the city. 

I think I quite agree with you that there is plenty of room for, 
both types of facilities. One of the things we pointed out in our 
report is the architectural design of these facilities, the type of build- 
ings that people are being housed i in, whether or not there could not be 
some improvement in this field. 

Cushing, of course, is a beautiful building. The one in Holyoke is a 
beautiful building. The new regulations by the way, require a dif- 
ferent type of building than the type of building people are housed in 
now. 

It seems to me what we have to do first is to get down to the basic 
facts. It is not only what care is needed, and how much that care will 
cost; it is what the cost is today and how much care we are getting 
for the cost we are paying today. 

If we are getting a dollar’s worth of value for every dollar of public 
money we are spending, then we have no complaint. 

If we are getting less than the dollar value for the dollar we are 
spending, then we have cause for concern. 

Basically this study has to be made not only here, but throughout 
the United States because I understand in some States the nursing 
home situation is really very bad. 

We have not come to any conclusion in our report and we state 
that. 

What we say is that more study is needed. In addition, we had 
asked for some, we have found that the accounting procedures by nurs- 
ing homes on the great average was very bad. 

The division of hospital costs and finances had sent. out question- 
naires and asked for accounting data from some over 500 nursing 
homes. Of the reports that came back, only 207 were usable. 

Since that time the division of hospital costs and finances has been 
laboring hard on this problem and has gotten out a new format. 

As to whether or not the returns are better now, I don’t know, but 
I want to reiterate again and again and plead with this committee 
that the thing for his committee to do, in my opinion, insofar as nurs- 
ing homes are concerned, is to get the basic facts of what is going on 
today. 

Get the facts on medical treatment. We found in some homes and 
T don’t think this is general, but it appeared in some homes, that a 
ae tor might make 10 or 15 visits in 1 day to patients in the home. 

I don’t know whether this is proper or improper. I think this is the 
type of thing that has to be gone into because Federal money is in- 
volved, State money is involved and the taxpayer’s money is involved. 
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God knows, we are having trouble in this State involving taxpayer’s 
money. I plead again with your committee to make this : study. 

Senator McNamara. Thank you very much. I am sure the dis- 
cussion we have had here indicates that it is hard to establish stand- 
ards because the needs vary from patient to patient because of phys- 
ical, and frequently mental, conditions. 

So we recognize the almost unpossible task of setting anything but 
minimum standard. 

As you indicate in your remarks there is a great need for further 
study and ultimate establishment of minimum standards not only in 
sanitation and fire protection and such things, but in the treatment 
and general care of people who are forced by circumstances to live in 
institutions or private nursing homes. 

Now, Senator Randolph, do you have any comment or any questions ? 


NUMBER OF NURSING HOMES 


Senator Ranpotren. Mr. Connelly, how many private nursing homes 
are now operating in the Commonwealth of Massachusetts ? 

Mr. ConnELLy. Approximately 600 licensed private nursing homes. 
A home must be licensed if it has three or more patients. 

Senator Ranpotreu. You think that the 600 would be the approxi- 
mate figure? 

Mr. Connetiy. That is correct. There may be a number of addi- 
tional nursing home patients that are in homes that take only one or 
two people. They don’t have to be licensed. 

I think generally there are about 18,000 beds in private or charitable 
nursing homes. 

Senator Ranpotru. How many of these belong to your federation? 

Mr. Connetiy. Appr oximately 250, representing about 50 percent 
of the total bed capacity of the Commonwealth, of the private homes. 

Senator Ranpvoten. Do you find a reluctance of the nursing-home 
operators to join your federation 4 

Mr. Connetiy. Yes, witnessed by the fact the homes having 50 
percent of the beds are not. Some of them are all private homes ‘and, 
therefore, they take all private patients. They probably feel that they 
don’t get anything from the federation. 

There is a natural reluet tance, a person in the field of endeavor, of 
having 100 percent participation. 

Senator RanpoLtpH. You mean the nursing homes would rather 
have policing done by someone other than themselves ? 

Mr. Connetty. No. We are in no position, the federation is in 
no position to do any so-called policing of nursing homes. We have 
not enough facilities. We must be ruided by the Department of 
Public Health, which has the policing power in the issuance of the 
initial license and renewal of the license after 2 years. 

However, if we do find and it does come to our attention that a 
particular home is not up to standard and our idea of standards, then 
we will refuse to accept that home. 

Senator Ranpotpu. Out of 600 operating in the same State, how 
many do you believe are adequate ? 

Mr. ConneELLy. I would say that the greater majority, not only the 
greater majority, but at least 95 percent of those nursing homes, in 
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terms of the service they give in relationship to their income, they 
receive, is very good. 

Now, I don’t think that the average service that takes placé in a 
nursing home having 100 percent publie- aided patients, even though it 
is equal to the revenue it receives, is really adequate to meet w hat we 
have in our minds as standards. 

In many homes you will have 50 percent private patients and 50 
percent public-aided patients. 

Now, even though what they get from the public-aided patient is 
$6.50 a day, their actual oper ating cost. will be $7.75 and $8 a day, and 
the public- aided patient is getting the same kind of care as the private 
patient, but the income from the private patient is subsidizing $7.50, 
$7.75, or $8 a day in Boston even though the income from the public- 
aided patient is only $6.50. 


Senator McNamara. You say, in your estimation, 95 percent of the 


nursing homes are what you w ould ¢ ‘lassify as good. This, to the sub- 
committee, is an astonishing statement because the testimony which 
we have recived up to now, testimony in Washington at the national 
level, indicates that throughout the country generally, this figure of 
95 percent is far in excess of what local public officials generally ac- 
cept as good nursing homes. 

Now, I would 

Mr. ConnEtty. May I clarify that statement, Mr. Chairman. 

If you recall I said that speaking in terms of the quality of care 
that is given in relationship to the income that the homes have, then 
95 percent of it coincides with their potential under the income that 
they have. 

I further stated that I don’t think that generally the average level 
of care, even assuming the best that can be given under the rates, is 
equal to what it ought to be. 

Senator McNamara. I think that clears the record up to some 
degree. 

Mr. Kaplan, do you have a comment ? 

Mr. Kapitan. Mr. Chairman, this is what I hope that your commit- 
tee will go into and find out: 

As I said, we could not in our report—I mentioned in our prepared 
statement we only had scratched the surface, I think it is absolutely 
essential that this be found out and found out before it is too late. 

I want to add one thing: Mrs. Thresher is a Republican: I am a 
Democrat. We were on the subcommittee here who studied this thing. 
I would like to pay particular tribute to the third member of the sub- 
mittee, Representative John O’Shea Lynn, who made this study with 
us. Ido hope and I want to repeat every time I get this microphone, 
I do hope your committee will study this problem and get down to 
the basic facts. 

Senator McNamara. Thank you very much. 

Since a couple of witnesses here have made reference to C ongress- 
man O’Neill’s participation in this program in earlier days, do you 
have any comment at this point. 

Mr. O’Nettx. No. 

Senator McNamara. We shall be glad to have your statement, Con- 
gressman O’Neill, and any other public official who wishes to make 
a statement for the record. 
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We are running overtime. We are due in the Governor’s office for 
a press conference at 12 o’clock. I hope the gentlemen at the table here 
will accompany us. I want to announce that tomorrow we will have 
open hearings so that those of you who are senior citizens will have an 
opportunity to participate in the program and make your statements 
for the record. Thank you very, very much for your attendance and 
attention. The hearing is adjourned until 9:30 a.m. tomorrow 
morning. 

(Thereupon, at 12:25 p.m., the hearing was recessed, to reconvene 
at 9:30 a.m., Wednesday, October 14, 1959.) 
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WEDNESDAY, OCTOBER 14, 1959 


U.S. SENATE, 
SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING, 
OF THE COMMITTEE ON LABOR AND PuBLIc WELFARE, 
Boston, Mass. 

The subcommittee met, pursuant to recess, at 9:30 a.m., in Suffolk 
University Auditorium, Boston, Mass., Senator Patrick McNamara 
(chairman of the subcommittee) presiding. 

Present : Senator McNamara, presiding. 

Subcommittee staff members present : Sidney Spector, staff director ; 
and Harold Sheppard, research director. 

Committee staf members present : Stewart E. McClure, chief clerk; 
and Raymond D. Hurley, minority professional staff member. 

Mr. McNamara. We are opening the second day of our hearings 
in Boston, on the problems of aging, after a very fruitful day 
yesterday. 

One aspect of those problems was highlighted by the testimony of 
Governor Furcolo, who outlined the mental health side of aging, 
especially as it affects the financial capacity of the Commonwealth of 
Massachusetts to carry the burden alone. 

In the afternoon Senator Randolph, accompanied by the staff, visited 
a variety of places in the Boston area which represented the different 
conditions, from good to bad, under which so many of the older citizens 
of America are forced to live. 

Let me make clear that what they saw is not confined to Boston. 
This is a national problem. 

I also want to take this opportunity to commend the press, news- 
papers, radio, and TV, for the excellent cooperation they have given 
us. The success of this endeavor depends heavily on the extent to 
which there is public awareness of the problems. 

This morning we are going to try to accomplish at least two things: 
First, we are going to hear from the experts on the social, economic, 
and mental health aspects of a society with an increasing older 
population. 

Next, and equally, if not more, important to me, we want you people 
in the audience to use this occasion to express your views as repre- 
sentatives of the growing segment of American society, the group 
this subcommittee is concerned about. 

Our first witness today is no doubt well known to all of you as a 
stimulating observer of our own society, as well as societies in faraway 
places, Prof. Margaret Mead, of Columbia University. 

Dr. Mead, we look forward to your comments today. 

Will you please take your place at the table. We are very happy 
to have you here, Dr. Mead. 
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STATEMENT OF DR. MARGARET MEAD, ASSOCIATE CURATOR OF 
ETHNOLOGY, AMERICAN MUSEUM OF NATURAL HISTORY, NEW 
YORK, AND ADJUNCT PROFESSOR OF ANTHROPOLOGY, COLUMBIA 
UNIVERSITY 


Dr. Meap. Thank you. 

Senator McNamara. Do you have a prepared statement, Dr. Mead ? 

Dr. Mrap. Mr. Senator, I have placed before the subcommittee a 
short prepared statement. When I speak this morning I will diverge 
considerably from that prepared statement. 

Senator McNamara. Thank you. I would like you to proceed in 
your own manner. 

Dr. Meap. In an earlier statement made before this subcommittee, it 
was said that we were treating our old people like the Eskimos. 

I would like to amplify that. We are treating them much worse 
than the Eskimos, in two respects : 

One, among the Eskimos it was the old people themselves who de- 
cided what was going to happen to them and if they found they were 
a burden on the health and welfare of their children and grandchildren, 
they chose death, because the Eskimo people had nothing that they 
could do about it. 

We, the richest Nation in the world, do not need to have any person 
in this country ever have to make such a choice. 

So, I repeat, we are treating our old people at present worse than 
the Eskimos. 

The second point I would like to make is, again speaking as an 
anthropologist, with experience with very primitive people, the 
tremendous difference between what aging means in a society like 
ours and what it meant in a primitive society, or even in a peasant 
society 100 years ago when there were very few old people and the 
old people who were alive were awfully tough. 

If they had not been awfully tough, they would have been dead. 

A great proportion of the people ‘who are alive today are people 
who would have died along the way and many of them would have 
died as infants and many more would have died of epidemic diseases 
and women would have died in childbirth. 

So our picture of old age, even the picture of those who are over 
50, is a different kind of old age because we only thought of survival 
of every kind of hardship and we are not prepared for the kind of 
old age that we have today where we have saved people who lack this 
terrible toughness, you know. 

Everybody I know remembers a grandfather who read at 90 with- 
out glasses. But most people did not have grandfathers to read 
at all. 

So it is important for us to recognize this changing position which 
people don’t take into account. 

a we have an idea that older people can’t learn, that we think 

e stop being able to learn around 20 and learn less and less as we 
get. older. This. is again based on ideas that come from primitive 
society, from peasant society, from people who from childhood expect 
the world to stay just as it was until they die. 
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If you grow up that way, you can’t learn later. You just say, “this 
is the way it was when I was a boy,” stick your heels in and don’t 
learn. 

This is not true of the people in the United States today. 

Most of our older people grew up in a changing world. They have 
known all their lives that the world changes. “They have seen the 
most tremendous changes that the world has ever seen. They have 
learned to drive cars, work TV sets, and about possible trips to the 
moon. 

Our notions of the right age for entering industry, our pension 
practices and especially our compulsory retirement practices, are 
based on a theory of what older people are like. 

Furthermore, recent events in primitive society and in very under- 
developed countries, show that grandparents can change as rapidly 
und in some cases more intelligently than grandchildren can. We 
should take this into account. 

Now, I want to speak particularly about the importance for the 
future of our country, about what we do now. 

We have a group ‘of old people whom we have retired. We cannot 
in many cases unretire them. Some of them are past that age. 

We have a group of old people who are not properly cared for, who 
haven’t enough to live on and who haven’t the right service. 

Unless we treat this group far better, more gently, and more re- 
sponsibly, we are going to have a very drastic and more damaging 
effect on our younger people because our younger people are now 
watching what happens to the older people. 

We get two effects, both of which are very bad. One is the large 
number of young people who decide that they can take a job w ith a 
good pension and never change again, we will get what we call con- 
formity , apathy, lack of adventure, lack of spirit in any kind of enter- 
prise, free or any other kind, because they see what is happening to 
their grandparents and they don’t want to take the risk. 

The other thing that is happening perhaps is even more serious, the 
young people w ho are the extremely serious ones, who are working 
too hard trying to get established before they are 30, get their house 
set up, have five children, establish their professional position. 

They are working 24 hours a day, part of the time at home, part 
of the time in the office, and we are preparing for a large number of our 
most promising young men to die at 40 through the way they are 
overworking in their early twenties. 

One of the reasons they are doing this is because of the extended 
span of life which ought to give them a sense of ease so that they 
could take their time a little and learn-a little bit more, a little bit more 
slowly. But instead, they are filled with the fear of what will happen 
to them when they are older, that they will be put on the shelf, that 
they will be told that they are through, that their company will be 
amalgamated or consolidated, that automation will come in, their 
industry will be changed and no one will be there to educate them or 
rehire them, so they are driving themselves. 

The treatment we are giving our old people is endangering the enter- 
prise and health of the people who are now students in college and 
young people in their twenties. 
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This is exceedingly serious. So that I would propose that we have 
to do two things at once: We have to, of course, put through the best 
programs we can for our existing old people, housing, in Federal and 
State and local aid, in medical services, which will give them a kind 
of dignity and care that is necessary if they are not going to wither 
away and die. 

We are in the same position today in the care of older people that 
we were 25 years ago about the care of young children, when we 
began to learn that we mustn’t herd children in an orphanage without 
any individual care and the individual babies can’t live on nothing but 
food and hygiene, but need love and trust and a chance to grow, or 
they die. 

The same thing is true here—older people need dignity, love, and 
trust and a place in the community as the nucleus of survival, and. 
not only food and medical care and shelter, although, of course, these 
are absolutely essential, these are things we have to do for older 
people who are right here with us now, but at the same time we need 
to go way back in the rest of our planning, not just present retire- 
ment counseling, which I notice some of the testimony before your 
subcommittee mentioned. 

We don’t only need present retirement counseling, we need change 
of job counseling, conferences on how to reorganize your life every 10 
years, how to move in any direction, not only ‘from being a plumber to 
being a teacher, but from being a teacher to being a plumber, be- 
cause probably just as many teachers get tired of teaching and want 
to be plumbers as we have people who have learned a trade when 
they are young and would like to go on and learn something else 
later. 

Or you can go into politics. 

All these changes in jobs, up, down, and across the board, are 
needed. 

We need our employment services, Federal, State, and local, and 
right down to our vocational training in high school to begin to take 
cognizance of this fact so that people can change. 

Once we recognize this, that they can learn, and I can state quite 
unequivocally that an intelligent older person can learn something 
new, with all the experience he had before, a great deal better than 
a youngster who hasn’t got any experience. 

The ‘only thing that is probably a great deal brighter than a 40- 
year-old man is a 4-year-old child and that it not what we are talk- 
ing about. 

Little children who must learn something for the first time are 
terribly bright. But our teenagers, our 20-year-olds, haven’t the 
experience that our older people have. 

We ought to use this and plan to reeducate them. That means pub- 
lic education, free public education for anybody at any time who can 
show they can use it, and not our present system that insists if you 
once get. out of school it is almost impossible to get back in. 

This will be the kind of preparation you need so that we don’t have 
to retire people so early, so we don’t give them a sentence of death 
by giving them a sentence of no activity and no responsibility in 
their community. 
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Finally, I think it is exceedingly important that all of this be 
linked together in the public mind. This is the service that your sub- 
committee will be rendering that we realize what we do for our older 
people will now affect w hat happens to our younger people, the plan- 
ning that we must do if we don’t want this generation of young people 
and young middle age people to go as wastefully as some of our 
older people have gone. 

This is particularly true, of course, of women. One of the great 
biological improvements in the human race has been that the danger- 
ous period of childbearing passes and that women then have a per riod 
of activity when they are safe and useful to the community, but we 
have not yet recognized this. We still treat women as if the only 
thing they really were able to do was to bear and rear children and 
then | they should be honored and respected forever after and bored to 
death. 

Furthermore, the zestful woman of 50 with nothing to do is certainly 
2 factor in her husband’s early fatigue and deterioration, whereas if 
we can give them a place in the community they become our largest 
untapped source of womanpower or manpower. (But I rather object 
to calling womanpower manpower. ) 

So that women over 40 and men over 60 are resources unused at pres- 
ent that it is very important for us to use. 

I want to make one more point, and then you will ask me questions, 
won't you? That is that it is very important that we begin to coordi- 

nate these services for older people. Older people cannot run from 
clinic to office to bureau to clinic to office and entertain five representa- 
tives of five different bureaus in one day, without getting unduly 
fatigued. 

Just as we in many other areas of life have to coordinate our serv- 
ices, we have had to protect the baby from unlimited number of peo- 
ple when he is sick, as well as when he is well; we have to protect our 
older citizens from this kind of unorganized, uncoordinated activity. 

Senator McNamara. Thank you very much. You have certainly 
given us food for thought and raised some questions that I am sure 
that the entire time of the committee for the rest of its hearings can 
be used to get answers to them. 


A BUREAU OF OLDER PERSONS 


However, one question that comes to my mind that you raise is: ho 
you believe that we should have a bureau of older persons in the Na- 
tional Government similar to the Children’s Bureau / 

Dr. Mean. If we could have a bureau for older persons that was 
better coordinated in relation to all the other services than we have 
been able to do, usually for children, each segment of which tend to 
belong to one or another different part of the Federal Government ; 
yes. 

But I would think that it would be important to do some better 
designing than we were able to do many years ago when we set up the 
Children’s Bureau. 

Senator McNamara. I think with the experience we had in the set- 
ting up of the Children’s Bureau and other agencies of the Govern- 
ment, we would be in a much better position to doa good job if it was 
determined there was great need for such a bureau. 
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You stressed the fact which I think is becoming more and more 
evident to the subcommittee, that the important thing is that people 
should have a pl: ice in the community; not _ shunted aside. 

We find witness after witness coming before our subcommittee 
stressing this. The economic plight, the necessities of the aging and 
the aged certainly is important, but people seem to be stressing this, 
keeping them a part of society. 






$1,200 RETIREMENT TEST 
Have you given any thought to the theory that there should be a 
change in the $1.200 allowable earned income without losing any part 
of social secur ity payments ? 

Dr. Mrap. I understand that there are dangers that if this is done. 
this will be an argument against raising soci: ul secur ity payments and 
it will be necessary to take this argument very fully into account. 

But I certainly think that any provision of any sort, and this applies 
also to our income-tax provisions, anything which discourages people 
from doing active and valuable productive work because they will be 
financially penalized for it in some way is strictly un-American. 

Senator McNamara. This is a very controversial point. You may 
be sure that we have reached no conclusions here. 

But there seems to be a great deal of testimony on both sides. Many 
people think that by holding some sort of limit that you allow more 
people to participate in the very few job opportunities that there are 
for people over 65. 

So this might be something very worthy of consideration. 

Dr. Meap. But there is no reason for there being so few job oppor- 
tunities for people over 65. There is an enormous amount of work 
to do. 

As automation increases and we need fewer people in factories, we 
need more people in human services. It is the older people with their 
wisdom and experience and gentleness that have the kind of hands, 
the kind of eyes, and the kind of views that one needs, in human care 
for human beings. 

Senator McNamara. That certainly is so. 

More and more our society will have to find these proper opportuni- 
ties. But as of now the trend seems to be in the other direction and 
these are the things that you and I hope to change. 

Thank you very much for your very fine presentation. We appre- 
ciate it. Your statement will be printed in full at this point in the 
record. 

(The prepared statement of Dr. Mead follows :) 
PREPARED STATEMENT OF Dr. MARGARET MEAD, ANTHROPOLOGIST, ASSOCIATE CURA- 


TOR OF ETHNOLOGY, AMERICAN MUSEUM OF NATURAL HISTORY, AND ADJUNCT 
PROFESSOR OF ANTHROPOLOGY, COLUMBIA UNIVERSITY, NEW YORK CITY 





First, testimony will be presented from the standpoint of an anthropologist 
taking into account the simplest known societies, on a comparative basis, as a 
background for our own. I have made 10 field trips, 9 in the Pacific Islands, 
and 1 among American Indians. 

The need for reevaluation of the position of the aging in our culture today is 
due to many conditions: Increased span of life; increased urbanization; reduc- 
tion of deaths in childbirth; increased participation of women in the economy : 










complexities of housing partly due to housing shortage: present limitation of 
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working years, both at their inception, which means increased familial burdens 
for the support of the young, and at the terminal period, which forces many 
men to retire while they are vigorous and presents serious obstacles to the re- 
entry into industry of middle-aged women who have reared their families; 
early marriage and its concomitants; increasing support expected for grand- 
children from both on-going and broken marriages, which places an additional 
need on the aging for continued work; inflexibility of house ownership and 
pension and insurance plans, which prevent people—both men and women—from 
changing their employment in middle age, either to take on more or less responsi- 
ble jobs, hangovers of the kind of conflict between generations which character- 
istically occurred between first and second generation immigrants to which 
geographical distance was the easiest solution; antiquated and inaccurate 
notions of the learning abilities of individuals past middle age; failure to value 
those aspects of teaching and learning which involve face-to-face apprentice- 
ship rather than learning from books; and lack of recognition of the potential 
postmenopausal women. 

I shall address myself particularly to a few of these points: 

(1) The desirability of providing opportunities for new public education for 
both men and women throughout life, whenever an individual demonstrates an 
ability to use such further education.—At present, there is a strong prejudice 
against discontinuous education, and much of our insistence on keeping ado- 
lescents in school so long is based on the fact that they will never be able to 
get any further education. There is a related prejudice against students over 
40. With our changing technology, we should plan for fresh education for many 
people, possibly two or three times in their working lives, and such fresh educa- 
tion should provide for shifts in any direction among career choices, from 
plumbing to teaching, and teaching to plumbing, from engineering to law, from 
accounting to art. The sort of intensive reorientation which is at present used 
in rehabilitating the handicapped is also relevant to many people who, in the 
course of continuing maturation, and sometimes concomitant decreasing physical 
and mental health, find previous work unsuitable and wish to turn to new work. 
Such periodic reorientation for men, and fresh education for middle-aged women, 
would prevent the enormous wastage which now obtains among men over 60 
and women over 40. 

(2) The capacity of the experienced to learn new things.—Both old and 
heavily stabilized cultures such as pre-World War II Britain and France, and 
young countries like the United States, have tended to underestimate the extent 
to which older people can learn new skills, new attitudes, and new approaches 
to problems. Recent studies of primitive peoples and traditional societies in 
which the older people have participated in revolutionary changes involving 
shifts which it has taken Euro-American cultures hundreds, and sometimes 
thousands of years to accomplish, suggest that experience is not a handicap 
to new learning, but, rather, properly conceived, an advantage. True, a 2- 
year-old learns a new language with a speed which no adult can equal, but a 
sophisticated adult of 50 who already speaks five languages can learn a sixth 
far faster than a 16-year-old, or 20-year-old, who has learned only one. 
Furthermore, the most cursory, but open-minded examination of our contempo- 
rary senior citizen population reveals the extraordinary number of changes, in 
political attitudes, comprehension of man’s position in the universe, economic 
arrangements, and technical skills, which people over 60 have been able to en- 
compass in their lifetime. 

It is necessary to realize that the preparation for learning new skills and 
fresh approaches begins early, both in the way children are taught and in the 
experience children have of older people. Any serious national approach to 
aging must also be incorporated in the expectations taught in elementary school, 
high school, and college. 

(3) The effect of our treatment of old age, and late middle-aged people who 
wish to work, on the life span of young in their twenties —Today our serious 
minded young people are working at a feverish pace, attempting to crowd edu- 
cation, economic advancement, marriage, and parenthood into the early twenties. 
Instead of responding to the lengthening life span with a sense of relaxation, 
young people are hurtling themselves forward at a rate which endangers their 
health and successful realization of their full potential. The treatment that 
older people receive in work situations seems to be one of the threats which 
make young people feel that everything must be safely accomplished before 
they are 30. 
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(4) The importance of the great store of womanpower among women in their 
forties, fifties, and sixrties—Uniquely among human beings, the reproduc- 
tive periods for females is shortened in such a way as to ensure the survival of 
some females beyond the hazards of childbearing. This postreproductive sur- 
vival period carries with it possibilities of greater health, renewed zest and the 
capacity of commitment to work which is usually incompatible with the reproduc- 
tive years of childbearing and child rearing. However, as a society we con- 
tinue to ignore this reservoir of socially and economically valuable women; we 
make no provision for their fresh training; entry into any job is made difficult 
for them. The repercussions of this attitude are found also in the disinclina- 
tion of many firms to employ women, who will marry and “drop out,” with no 
eorresponding recognition that these women, when the reenter industry or edu- 
eation, will have a freshness of approach which may be absent in those who have 
remained in the same position, while the world changed around them. Further- 
more, the underemployed are habitually dissatisfied; this great block of older 
women, many of them widowed or divorced, can be either a boon, or a burden on 
the economy. 























Senator McNamara. We have a couple more experts and then we 
are going to throw this meeting over to the audience. 

The first is Dr. Seymour Harris, Department of Economics of 
Harvard University. 

Dr. Harris, we are very happy to have you here this morning. Your 
statement will be included in the record at this point and we are going 
to ask you to proceed in your own manner. 

(The prepared statement of Dr. Harris follows :) 


PREPARED STATEMENT OF Dr. SEYMOUR E. Harris, Lucius N. LITTAUER PROFESSOR 
OF POLITICAL ECONOMY, HARVARD UNIVERSITY 


SUMMARY 


The aged have an income on the average of about one-half of the rest of the 
population. At the very least, our goal should be to raise their income to three- 
quarters of the incomes of others. Improved benefits under Federal old-age 
insurance should be especially helpful. But old-age assistance, private pension 
programs, medical insurance financed under old-age insurance in part, improved 
housing, and fair treatment of the old on the labor market should all help. 
From 1948 to 1958, the numbers receiving benefits under social-insurance pro- 
grams increased from 2.3 to 10.4 million, or from one-fifth to two-thirds of those 
aged 65 or over. 

With our gross national product likely to rise by about $200 billion in 10 years, 
the country can afford to take good care of the old. A country that can afford 
to spend $10 billion yearly on highways (as planned) can surely afford to spend 
6 percent of it sincome (inclusive of their own contributions) for the old, who 
number 8 to 9 percent of the population. The average total income of $2,500 for 
married couples, 65 or over, compares with average old-age benefits of $70 per 
month ($840 a year) today under old age and survivors’ insurance and to an 
average family income of the whole population today that is in excess of $6,000 
and by 1980 should rise to $16,000 in current prices. Hence, $4,000 for the old is 
a minimum goal now, and $5,000 to $6,000 would be more realistic in 10 to 20 
years. 

We can surely afford to divert a few perce ent of our additional income of about. 
$200 billion in %0 years to raise average insurance benefits for the old to $100 
monthly within a few years and to $200 within 20 years 

The Federal Government should abandon its policy of gradually reducing its 
relative contribution to welfare programs. In a period of 6 years, when gross 
national product rose by $120 billion, all welfare outlays by the Federal Govern- 
ment rose by only 1% percent. 

The practice of shifting these burdens excessively to the poor (through insur- 
ance) and to State and local governments, in much more precarious condition 
than the Federal Government, should be discouraged. 
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THE PROBLEM 


By the old I mean those aged 65 and over. Those 55 to 65 face problems simi- 
lar to those of the aged but in a less intense degree. 

The problem is that the old, increasing relatively twice as rapidly as the rest 
of the population, numbering 3 million in 1900, 15 million today, and an esti- 
mated 21 million in 1975, are confronted with inadequate and uncertain income. 
They are not sharing in the prosperity nearly to the extent of the whole popula- 
tion. Their average income today per family is about $2,500, as compared to 
more than twice that figure for all families. About half those over 65 are 
married. 

Their savings are disproportionately small; their numbers on relief rolls, six 
times their proportion of the population; their income, on the average, one-half 
of the Nation’s average; their state of health below average as suggested by the 
fact that two-thirds of the aged beneficiaries under the old-age and survivors’ 
insurance program (OASI) suffer from chronic diseases; their days in the hos- 
pitals about three times those of the whole population and yet only 15 percent 
covered by hospitalization insurance; their housing and institutional facilities 
far below need; their access to jobs blocked by ignorance and lack of flexibility 
of management; and the contributions of the Government, though greatly in- 
creased in 20 years, still inadequate. 

The problem is larvely one of allocation of resources and financing. Annual 
outlays on highways are likely to approach $10 billion yearly in the next decade. 
Yet Government makes but $7 billion, exclusive of insurance, available for the 
old, inclusive of veterans. The amount provided is less than 2 percent of the 
Nation's gross national product of $415 billion. 

In his statement “Where Does the Money Come From,” Governor Stevenson 
estimated that with a rise of income of the old population from 50 percent, the 
current rate, to 75 percent of the average of all incomes, the additional cost 
would be $4.3 billion per year; the additional gains of the old, $800 per family. 
Since an improved hiring policy would absorb part of the cost, the net addition 
to the Government of this proposal would be about $3 billion, or less than 2 
percent of the expected rise of the national product in the next 10 years. 


THE LAGS OF INCOMES OF THE AGED 


Perhaps one of the toughest problems is the effects of the steady rise of income 
upon the econonie status of the old, the rise in part reflecting inflation, in part 
increased productivity. Insofar as past accumulation provides the income of 
the old, this is a serious problem. Today insurance provides about one-quarter ; 
in the future its relative contribution is likely to rise. In 1955, the face value 
of survivors’ life insurance alone under OASI was $339 billion. 

But the average old man or woman accumulates these credits over a period 
of 40 years, the mid-year point being 20 years before retirement and about 27 
years before the mid-year of the retirement period. In a period of 27 years, 
average incomes double aside from inflation. In .addition, inflationary pres- 
sures are great. Hence the retired receive much less than they bargained for 
in dollars of stable purchasing power and even more so relative to the income 
of the active members of the population. 

From past experience we draw the conclusion that the old, dependent pri- 
marily on savings, inclusive of pensions and annuities, will be confronted in 
retirement years not with the income anticipated at the time of accumulation 
but perhaps one half as much, and vis-a-vis the income of the active population, 
the 'r income at time of retirement, to the extent it is based on past accumulation, 
will be substantially less than one-half, and might even fall to one-quarter of 
anticipated amounts. 

TRENDS 


Until the great depression, expenditures for welfare were relatively small 
and were largely concentrated on State and local government. Inadequate pro- 
grams, of course, would provide to some extent against major personal economic 
hazards to which the average American might be exposed. 

In the years of the New Deal and Fair Deal the Government embarkcd on 
numerous vital welfare programs: Assistance to the destitute, public works to 
provide jobs and stimulate spending, unemployment compensation, old age and 
survivors’ insurance, low rent public housing and urban redevelopment, GI 
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educational benefits, the Hill-Burton Hospital Construction Act, and many other 
bits of legislation. With the growth of economy and the inflation the Govern- 
ment tended to adjust the benefits to the rising price and income level. “There 
might have been additional programs but there was opposition from-the Republi- 
cans and from many conservative Democrats. In this respect, the Republicans 
have a great advantage over the Democrats. If they push any social welfare 
program, they are almost certain to get the cooperation of the Democratic party. 
jsut the Democrats are morelikely in this area of legislation to receive opposition 
from the Republicans. 
In order to understand the progress that has been made we burden the reader 
with a few statistics. 


Social welfare expenditures in the United States under civilian public programs, 
fiscal years 1936-87 to 1956-57 


[In millions] 


| 
| 1936-37 | 1946-47 


1950-51 | 1956-57 
| | 

scala Haak aacemta ieitlninipgeanel amici a —| | lagi 
Total... cin heiwe ‘ie 5k dh cotialgeeabanae dinuascceeak ae 7,770 | $16,508 | $23,367 | $37,900 
Social insurance.- sia ip a oi iiteneen sees ee 473 | 2, 655 | 4, 642 | 12, 457 
Federal Government: 

Total ene ae ee a A a eee eee 3, 161 | 8, 566 | 9, 633 17, 327 

Soineaa) Gapineinnes £00 os sc caer eceusib ann wseedili 122 | 1,117 | 2,717 | 8, 947 
State and local government | | 

Total 5 5 ‘ 7 eidnbuns pa waeaebadedenaaainsboel | 4,614 7,943 | 13, 735 20, 572 

Social insurance_._-- Be ars ccnceman kam eeeece see 351 | 1, 538 | 1, 925 3, 511 


Source: Social Security Bulletin, October 1955 and October 1958, 


In general, the total outlays have roughly matched the growth of the gross 
national product. For example, in the 4 years examined above, the total outlays 
for welfare were 9, 8, 8—, and 11 percent of gross national product. The 
striking feature of these trends is the very large increase of contribution made 
by insurance. For example, whereas the total increased about 114 times from 
194647, the insurance expenditures rose about 4 times in these 10 years. 

The increased significance of insurance is of much importance for an under- 
standing of the problem. This means, of course, that to a considerable extent, 
the public was paying its own bill for social security. Indeed, to some extent, 
the present old are being subsidized by the present young, because they have 
earned inadequate credits. Somehow, the Nation will have to repay these 
borrowings later. But the large growth of insurance does point to one possible 
change in our program, namely, the possibility of putting a larger burden on 
the general taxpayer, The payroll tax, after all, is a fairly regressive tax; and 
once coverage is very wide, as it has become in the 1950’s, there is much to be 
said for some financing, particularly of the old-age insurance program, through 
general revenues. The administration, however, has been unwilling to listen 
to such arguments. In fact in recent years, the tendency has been increasingly 
to increase payroll taxes so that the program will be self-financing and no 
burden will be put upon the general taxpayer. 

From 1936-37 to 1956-57 the percentage of Federal expenditures minus insur- 
ance declined roughly in the same proportion for the Federal Government as 
for State and local government (the latter’s rise was somewhat greater). But 
from 1946-47 to 1956-57 the decline was especially large for the Federal welfare 
expenditures. If we deduct insurance expenditures from the percentage of 
outlays by the Federal Government to gross national product, the decline was 
from 3.4 to 1.9; but for the State and local government, there was an increase 
from 2.9 to 38. 

We have witnessed, therefore, and notably in the last 10 years, a tendency 
to put increasing burdens on State and local government for welfare, relatively 
speaking, and also a failure to put part of the burden onto the general taxpayer 
as coverage has become more general. Instead, a great enthusiasm is shown 
for increases in the regressive payroll tax. 

The tendency to put a much heavier burden on the wage earner to solve his 
problems of social security is suggested by the trend of contribution rates under 
old-age survivors’ and disability insurance. Here are the figures of taxes: 
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Contribution rate percentage 


Employers Employees 
I ns scsi so a veds ania nc eae aandedabad aedetal ouaaeeieamiaa las atrcaiameiaaa 1 1 
10GB oo er Se eae se eee eee 11% 1% 
RO I ccs sancceiccncs ceria aaabetinante ea divadeeis onan oman emia aaa 1% 1% 
TM ss coca can aes ode Senin tains ce cepts can bam aot asad 2 2 
POO a5 sts oe ee a ee eee naires oes 2% 21% 
1960 nnd aiGet oe eee eee 4, 4% 


It will be noted that, though under the Democrats from 1987 to 19538, the 


increase was only one-half of 1 percent each for employer and employee; under 


the present administration by 1957 there was an increase to 1% percent each, 
and 10 years after that it is planned to have a rate of 4% and 44, a net increase 
of 3 percent each over 1951-53. 

Another weakness in the program, and this can be associated with Democratic 
as well as Republican policy has been the failure to increase the maximum 
earnings base upon which the payroll taxes are levied. From 1937 to 1949, the 
base was $3,000 and by 1951-53, it was up to $3,600. In 1955-56, the base was 
$4,200, and it is now set for a maximum $4,800 beginning in 1959. The higher the 
maximum earning base, the greater the degree of transfer from high incomes to 
low incomes to finance the program. In other words, the higher the maximum 
earning base, the larger the gains for the low-income groups, because they 
obtain relatively much in relation to what they pay in. The unwillingness to 
increase the earning base to a figure that, in relation to current wages, corre- 
sponds to the 1937 total, which would be around $9,000, reflects also the 
unwillingness to require the higher income groups to finance a larger part of the 
burden of social security. 

FEDERAL CONTRIBUTIONS 


The tendency of the Federal Government to lighten its burdens in welfare 
is suggested by the following: 


{In billions of dollars] 
1946-47 1950-51 1956-57 
Total expenditures of Federal Government on social 


welfare: expenaituret oc leh ee 8.6 9.6 17.3 
Social ing@iPinee sno ho ele es ad 2.7 8.9 


It can be seen from these figures that the largest rise of insurance payments 
has been in the years from 1950-51 to 1956-57, and that the rise of insurance 
expenditures were four times as large as the increase in noninsurance welfare 
outlays by the Federal Government. In fact, despite a rise of gross national 
product of $124 billion in the last 6 years; that is, from 1950—51 to 1956-57, the 
rise in welfare expenditures by the Federal Government, exclusive of insurance, 
Was only $1.5 billion, or a little more than 1 percent. 


WHO SHOULD PAY THE BILL? 


In his budget for 1960, the President reverted to his doubts on the trends 
in the social security program. He insited that “The Government’s responsi- 
bility for income maintenance should be mainly discharged through contributory, 
self-supporting social security.” He boasted of the fact that, in 1946, 60 percent 
of the workers under OASI were covered; in 1960, 90 percent; and that total 
annual benefits had risen from $321 million to $10,510 million. He also revealed 
that the average monthly number of beneficiaries had risen from 1.3 to 13.7 
millions. Actually, this works out as an average payment to a beneficiary of 

767 a year, a figure that is from one-half to one-third the amount required for 
a minimum standard of living. 

The President was also disturbed by the increased proportion of the public 
assistance grants that were financed by the Federal Government. In 1946, of 
total outlays of $446 million, the Federal Government’s share was 44 percent; 
by 1960, the Federal Government’s share would be 57 percent or $2,018 million. 
Legislation to raise the Federal maximum share extending the Federal participa- 
tion to new groups, he complained, had been enacted five times in the last six 
Congresses. 

“* * * T believe that this trend is inconsistent with the American system of 
government. If it continues, the control of these programs will shift from our 
State and local governments to the Federal Government. We must keep the 
financing control of these programs as close as we possibly can to the people 
who pay the necessary taxes and see them in daily operation.” 
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On the issue of insurance versus tax burdens, I have already indicated that 
the administration tends to favor insurance against Government expenditures 
for welfare services. Indeed, the Democrats also moved in this direction. - But, 
on the whole, the Republicans are more enthusiastically in favor of this approach. 
Furthermore, the Eisenhower administration is inclined to increase tax rates as 
they liberalize benefits at a more rapid rate than in earlier administrations. In 
other words, they are taking no chances of large deficits in later years. They, 
therefore, are reverting to a policy of very substantial reserves, a policy that Was 
repudiated in the 1930's. 

It is of some interest that in the treatment of the civil service retirement fund 
the administration has increasingly gone for a pay-as-you-go program and has 
not credited the civil service retirement funds with all its earnings in recent 
years. But in dealing with OASI, it takes an entirely different line, namely, one 
of building up large reserves for the future and, therefore, currently increasing 
taxes to a greater extent. In the former case, of course, the failure to appro- 
priate gives the budget a much better appearance. In the latter case, of course, 
increase of taxes and accumulation of reserves do not reflect adversely in the , 
budget. 

In this connection, note that the original 1935 act had a maximum payroll 
tax of 6 percent to be levied in 1949. Even in the 1950 act the total amount of 
taxes by 1970 would only have been 614 percent; but by 1954 the tax rate had 
been increased so that it would be 8 percent by 1975; in the 1956 act it would be 
8% percent by 1975; and in general the increase in rates was accelerated be- 
ginning 1957-59. In the 1958 act, by 1959 the rate was to be 5 percent; by 
1966-68, 8 percent ; and by 1969, 9 percent 

In general, then, the administration’s position on taking care of the old is 
a great advance over that taken by the Republican Party in the 1930's. But 
as in many other programs, the Government is determined to put as much of 
the costs as possible on the already heavily burdened State and local govern- 
ments, and as little of the costs as possible on the relatively high-income groups 
through general taxation. In this connection, it should be observed that the 
general theory of social security was that once coverage became very extensive 
then part of the bill could be paid by the general taxpayer. I fact, there has 
been much sentiment for requiring the general taxpayer to cover that part of 
the burden which results from the present old receiving benefits in excess of 
what they have earned. The President has not been impressed by this argu- 
ment. In being too much concerned with the tax burdens of the program in 
the years 1975-2000, the administration has supported a program which would 
result in excessive accumulation of reserves and an abandonment of what on 
the whole is probably the appropriate policy, namely, a pay-as-you-go policy. 

In some respects, the administration has been niggardly in its willingness to 
extend the old age insurance program even insofar as it is financed by payroll 
taxes. Here perhaps the fear is that with a heavy payroll tax the pressure on 
the taxpayer would be increased. This tendency is to be noted, for example, in 
the opposition to the reduction of the age for eligibility to receive benefits for 
women from 65 to 62, opposition to the disability provision, and also the un- 
willingess to increase benefits in 1958 by 10 percent. Even in March 1959, the 
average old age benefit of a retired worker was only $71.84. Yet in 4 years 
(1954-58), weekly wages in manufacturing had risen by 16 percent, in bitumi- 
nous coal mining by 28 percent, in building construction by 17 percent, and in 
class I railroads by 28 percent. The rise in per capita disposable personal in- 
come was 13 percent. Yet the administration was unwilling to accept a 10 per- 
cent increase in the benefits under old age and survivors’ insurance despite the 
very low level of the benefits in effect in 1958. 


UNRESOLVED PROBLEMS 


There is no tougher problem than the economic and physical status of the old. 
In 1900, there were 3 million persons, 1 in 25, aged 65 and over; in 1950, 12% 
million, or 1 in 12; by 1975, the estimate is 21 million, or 1 in about 9. 

This rise in the aged means a large increase in dependency; that is, supported 
by the rest of the economy. But one may greatly overestimate the burdens in- 
volved, especially if one takes into account the proportion of the young to be 
supported. In the next 20 years the percentage of dependency is not likely to 
rise, and what is more the percentage of income required to finance the old is 
estimated at less than 4 percent of income in 1975, even on the assumption of 
substantial liberalization of benefits. By dependency here I mean consuming 
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without producing. In this sense all the old who do not participate in the pro- 
duction process are considered dependent, even though their income is large and 
may even exceed their consumption. 

When one views the percentage of dependents to total population and especially 
when one considers the total income by 1975, even on the assumption of sub- 
stantial liberalization of benefits. By dependency here I mean consuming with- 
out producing. In this sense all the old who do not participate in the produc- 
tion process are considered dependent, even though their income is large and 
may even exceed their consumption. 

When one views the percentage of dependents to total population and especially 
when one considers the total income by 1975, then surely adequate provision 
can be made for the old. In fact, with the great fears of automation and rising 
productivity, there is much to be said for sustaining demand through adequate 
provision for the old. 

The economic problems of the old arise in part because their numbers are in- 
ereasing;: in part because their incomes are inadequate to provide for their 
needs; in part (and related) because the labor market is so constituted that 
they are discarded altogether too soon; and in part because provision for them 
through Government raises difficult and not easily comprehended financial 
problenis. 

“In recent years the average aged man with income [and a larger proportion 
of this group than in younger groups has income] has had an income approxi- 
mately one-third that of the average man in the age group with the highest 
median income—those aged 35-44 years—and about 40 percent of the income 
of the average man in the age group 56-64.” It is of course true that their needs 
are not quite so large as the younger and more active group with growing chil- 
dren. Even in the 1958 act, benefits of those on the payrolls and those who will 
come on in the next year would rise only from $33 minimum to $116 maximum, 
compared with $30 to $108.50 under the previous law. 

Even though $9 billion are now paid out, the average old-age benefit for a 
retired worker in March 1959 was $71.84. These are of course primary benefit 
amounts, and an aged wife or dependent husband receives half as much. A 
widow is entitled to three-fourths of the amount, but not until she reaches age 
62, unless she has a child living with her. The maximum primary insurance 
benefit is now $116 a month and will rise to an ultimate of $127. In 1957 only 
11 percent were at the maximum and 13 percent were at the minimum, namely 
$33 a month. These are not large benefit payments in view of the need of funds 
to support a family beyond 65. These benefits are not adequate in part because 
even today only $4,800 of the total income of a worker is subject to the payroll 
tax, and hence contributions are needlessly reduced. When the act was intro- 
duced in 1935 the maximum was $3,000. Yet in the same period average wages 
have trebled. In other words, on the basis of the 1935 allowance, $9,000 should 
be covered. The exclusion of a substantial part of the wage bill means that 
benefits are therefore kept down and particularly for the lower income groups 
since on the whole they are favored in that they receive a large proportion of the 
benefits in relation to what they pay in. Buta coverage of larger amounts and 
tying benefits more nearly to contributions could cut excessive accumulation of 
resources. Hence there is much to be said for coverage of a large proportion of 
wages. 

It will be recalled that the current administration has supported a large accu- 
mulation of reserves. We should perhaps for a moment dwell on the economics 
of the accumulation of reserves. 

Under the Social Security Act of 1935, the Federal Government introduced 
OASI, to be financed by a payroll tax imposed upon both employers and employ- 
ees. The theory behind this program was to provide security for the old 
through a contributory insurance program. This program raises many vital 
problems both from the viewpoint of the old and the whole economy. 

Should OASI be financed on a pay-as-you-go basis exclusively or through an 
accumulation of large reserves? In the period preceding the passage of the 
Social Security Act (1935), there had been much discussion of this issue, with 
the final decision one of accumulating a large reserve as a safeguard against 
excessive costs by 1980, when the proportion receiving benefits would be very 
large. But there have been many shifts in viewpoint. With economic condi- 
tions far from satisfactory in the thirties, the view that the accumulation of 
reserves was having a depressing effect upon the economy, since purchasing 
power was being absorbed, gained ascendancy. Fears of the depressing effects 
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associated with a growth of reserves contributed to the amendments of 1939, 
which tended to raise payments vis-a-vis receipts. In order to keep reserves 
down, the scheduled stepup in payroll taxes has been postponed from time to 
time. Another factor which contributed to the ascendancy of the pay-as-you-go 
principle was the myth widely held (even by ex-President Hoover and Senators 
Taft and Vandenberg) that investment of reserves in Government securities was 
a swindle: In return for their taxes the Government provided an I O U, and in 
the meanwhile the money had been spent. But the endorsers of this view failed 
to see that insofar as the trust funds held Government securities, private 
holdings were correspondingly cut. 

This problem of reserves continued to haunt Congress, actuaries, and others. 
In recent years the tendency has been to liberalize benefits and increase coverage, 
and also to provide increasingly for the present old-age benefits which had not 
been earned. The amendments of 1939 were the first step in this direction. At 
present Congress is determined, as revealed in the 1954 and 1958 amendments to 
the Social Security Act, to make the program self-financing and not dependent 
upon general revenues later. Hence, the present disposition is an increased level .- 
of payroll taxes and an earlier stepping up of rates than had been intended in 
the forties. 

In 1957, $22.4 billion had been accumulated in the Old-Age and Survivors’ 
Insurance Trust Fund. In 1957, in 1958, and in 1959 (estimated), benefits were 
to exceed contributions. But beginning in 1960 contributions were to exceed 
oeneas? with the result that the balance in the fund would gradually rise to 

$76 billion in 1975 and $285 billion in the year 2020. There is certainly some 
question whether the appropriate financing methods should not be to increase 
benefits or to postpone rises in rates so that the reserve would not increase to 
such large sums in the years to come. Serious consideration should also be 
given by the administration to the possibility of allowing variations in payroll 
taxes depending upon economic conditions. In inflationary periods the rates 
should go up; in periods of unemployment the rates should go down; and this 
should be done within limits set by Congress by administrative discretion. Ad- 
ministrative discretion of this nature is allowed in housing finance and trade 
agreements, and I see no reason why it should not be used in this program. 


STATEMENT OF DR. SEYMOUR HARRIS, DEPARTMENT OF 
ECONOMICS, HARVARD UNIVERSITY 


Dr. Harris. Iam very glad to be here. 

fF may, I would like to enter my statement in the record and 
perhaps in 10 or 15 minutes summarize my position in a somewhat 
more concise manner than in the paper. 


ABILITY OF THE ECONOMY 


Let me begin by saying that we can afford to spend more money on 
the old. I was interested to read this morning in the Times that the 
Republican policy committee has just estimated that we are going to 
have an income of $900 billion in 1975. Now, they are even outbidding 
the Democrats in their anticipation growth. 

This, of course, suggests again that if these projections are correct, 
that there should be no problem in taking care of the old. 

In fact, some estimates have suggested that about 4 percent of our 
gross national product would take adequate care of all our dependents 
by the year 1975, from Government. 

It is also interesting that according to most estimates in the next 
10 years we are going to have a rise in our gross national product of 
about $200 billion. 

I would suggest this system is not an acceptable value. The admin- 
istration has claimed a number of times that resources are not avail- 
able to do many of the programs that are required. They have 
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not suggested that since 1952 the purchases of goods and services by 
the Federal Government, despite our great need for national secur ity, 
have declined from 15 percent of the gross national product to 12 
percent in 1958. 

So one might even argue that the administration has done a pretty 
good job in keeping expenditures down, but the complaint is always 
that expenditures are too high. 

There is a good deal of “misapprehension, because they fail to tie 
their expenditures to the national income and if they had they would 
see that they have been starving our welfare programs. 

As a matter of fact, in a period i in which the gross national product 
rose about $125 billion, they increased all their welfare expenditures 
(exclusive of insurance) by 114 percent. 

So we are underspending not only for the old, but for other social 
welfare programs. 

INCOME MAINTENANCE 


Now, I suppose the committee has had a good deal of evidence on 
the deficiencies of our programs for the old. One can, for example, 
point out the average benefit under old-age insurance is $70 per 
month, that the income of the old couples, aged 65 or more, is $2,500, 
and the latest figure we have for the nonfarm family income is $7,200. 

So you can see that the average income of old couples is way below 
the level of the average nonfarm incomes. 

We estimate that by 1970 the average nonfarm income will rise to 
about nine to ten thousand dollars. 

In view of that, our goal for the old should immediately be some- 
thing like $4,000. 

Their needs are somewhat less than for the rest of the population, 
and by 1970 we should look forward to a program, say, of about six 
or seven thousand dollars for a family aged 65 or over. 

Now, we have had fortunately a xood old-age and survivors insur- 
ance program and this has even been liberalized during the present 
administration. 

OASI BENEFITS 


I would like to point out that there is some difficulty with this pro- 
gram. For example, by 1948 the average benefit had been reduced 
by one-third in terms of real dollars; that is dollars of stable pur- 
chasing power. 

At the same time, the average income of the average American in 
stable dollars has risen by one- third. 

So under the old-age insurance program after 10 years of operation 
a relative decline 50 percent in the real income going to the bene- 
ficiaries under the old-age and survivors insurance as against the 
trends in the Nation’s per capita income. 

This suggests to me we ought to have much more automatic and 
quick adjustments of benefit payments under this program than we 
have had in the past. 

I will say that since 1948 as a result of the revision of the Social 
Security Act about every two years, the adjustments have been much 
more satisfactory, It is interesting that under old-age assistance 
programs, the benefits kept up with the rise of price level and income 
much more than the old-age and survivors insurance program. 
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INFLATION EFFECT 


Now, one of our great problems, as you know, Senator, is the prob- 
lem of inflation. This is a problem that is going to be with us for a 
long time in my estimation and I would say most. economists expect 
that our prices will rise 1 or 2 percent a year in the years to come. 

This is a very serious matter, particularly for the old people, be- 
cause they are generally inactive and they cannot adjust their incomes 
to the rise in price level. 

Actually, of course, what we get over the years is not only a rise 
of prices, but we get a rise of per capita income that is associ: ited with 
both the rise in prices and the rise in productivity. 

This is a very serious matter because if the benefit programs are 
not adjusted to the rise of income, the old people experience a loss in 
relation to the growing standards of the rest of the population. 

This is important also in re the growth of pension programs, pr ivate 
pension progr ams, which now cover something like 17 million workers 
and it has been estimated that they may very well cover 30 or 40 mil- 
lion workers within 10 years. 

Now, these programs are now being financed by about $4 billion of 
payments, largely by employers, although really the workers have a 
stake in these programs because accor ding to the modern theory of the 
incidence of tax what the employer pays in this way he takes back in 
the failure to raise wages correspondingly. 

In the pension program certain difficulties arise. The promise is 
payment of dollar benefits. There are a few programs that tie these 
payments to rising wages, but a very, very few. 

What happens is that if a worker begins at age 20 and retires at age 
65, 45 years later on his income will be much higher than when he 
started as a worker. 

In these 45 years the chances are that the average income, per 

capita income, will have at least trebled and, therefore, a program 
that is based on the theory that every worker gets $80 a week say 
today and will 40 to 50 years later will be most inadequate partly 
because of inflation and partly because of the rise in productivity. 

Therefore, the returns under all these pension programs are going 
to be very disappointing unless the man takes into account the fact 
that incomes are going to rise year after year and that what is ac- 
ceptable in 1959 will not be acceptable in 1999 because of the change in 
the number of dollars available. 

Now, let me just say a word about the general trend of our old- 
age and survivors insurance program which after all, is the major pro- 
gram for taking care of the old. 


FINANCING OASI 


In this program the tendency has been increasingly to depend upon 
taxes to finance the program, the pay roll taxes. If you consider the 
trend of these pay roll taxes, you will note they have risen since 1952 
much more than the preceding years. 

Now, there was a theory when the program was originally started 
that ultimately some part of the program would be financed out of 
general revenues. This is probably because it was expected when 
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coverage becomes almost universal it would be fair to tax the general 
taxpayer since all would benefit and it was also based on the theory 
that presently and for a good many years to come the present old are 
being subsidized by the present young because the benefits are way 
beyond what the old earned through their payments. Therefore, it is 
assumed since the present old are being subsidized by the present 
young there is something to be said for the general taxpayer financing 
that part of the program that involves subsidies to the present old. 

But the general attitude of the Congress and the administration has 
been against this in recent years. 

What we get now is a tendency to put a heavy burden on the rela- 
tively poor, namely, those who pay the payroll tax, and put none of 
this burden on the general revenue. 

This is all the more important because the old-age survivor’s insur- 
ance becomes more and more important as against old-age assistance 
which is financed by taxation. 

Now, another relevant point here is the problem of who should pay 
the bill, the Federal Government or State and local government. It 
has been a policy of the present administration to make other than 
the Federal Government pay the bills and to make other governments 
and not the Federal Government get into debt. 

The Federal Government now seems to have a horror of getting 
into debt, but no horror at all of getting everybody else into debt. 
The net result, therefore, is that State and local governments which 
have much more serious financial problems than Federal Government 
are asked by the President, for example, in his budget address of 
1960, to assume a larger part of the burden of the old, taking care of 
the old. 

Now, I do not need to point out to you, Senator, that since 1946 
the average budget of State governments has increased by 300 per- 
cent, the average debt has increased by 300 percent and these are rises 
that go way beyond what has happened to the Federal Government. 

The net result is that State and local governments are in real trou- 
ble and they are greatly concerned about their competition, one State 
against the other. 

Therefore, unless the Federal Government takes a large part of the 
burden of these welfare programs there are not going to be adequate 
welfare programs. 

Now, we have been moving, Senator, in the direction of what we 
call a reserve system of financing old-age insurance. I think this is 
a great mistake, 

Old-age insurance financed by reserves is just exactly the program 
that we gave up in the 1930’s. This was given up in 1930 because we 
realized that accumulating reserves was depressing the economy. We 
were taking money in and not spending it. 

Now, we have a program which is very proudly displayed to all 
of us, which shows that in the year 2000 we are going to have $225 
billion of reserves and we have more than $20 billion right now. 

Let me point out to you, Senator, that these $20 billion we have 
now, or the $200 billion we will have in the future, will be eroded 
to a certain extent in the inflationary process. 

So there will be a good deal of waste as a result. 
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I would suggest that the problem of financing is a problem for 
each generation and that what we really ought to do with these re- 
serves is either to cut down the payroll tax or, probably better, to 
increase our benefits. 

I would say in the next few years we ought to use up part of these 
reserves to increase our benefits from $70 a month to $100 a month. 

Also, in order to deal with this pr oblem I would have an escalator 
clause in the old-age and survivors program so that the kind of ex- 
perience we have had in the 1940’s would not be repeated. 

The escalator clause, for example, might allow an increase in the 
benefits of 2 percent a year if we had 2 percent inflation. 

That is a pretty good guess at the kind of inflation we are going to 
have. That would cost several hundred million dollars a year. It 
would mean that the administration would not have to worry so much 
about inflation as they otherwise do. 

By worrying about inflation, too much, they bring on recessions. It 
would be cheaper to allow a little inflation and use an escalator clause 
to help the low-income group. 

The net result therefore would be a great improvement in the pro- 
gram. ; 

In general, I don’t like escalator clauses, but since the old are those 
who will suffer most from inflation, I think they ought to be pro- 
tected automatically against inflation. 

As you know, Senator, we have these various maintenance-of-income 
programs, old age, unemploy ment, sickness insurance, and so forth. 

Now, these programs in 1955 yielded about $14 billion, a large part 
of the $14 billion going to the old. 

It has been estimated by authorities in Washington that by 1965 
the total amount would be $29 billion; by 1975, $42 billion; by 1985, 
$63 billion. 

The rise seems large in dollars, but not terribly large in relation to 
the expected gross national product. 

What is more important is that as these programs rise in value we 
should try to keep up the value of these payments by giving the bene- 
ficiaries some protection against inflation that cannot be stopped, with- 
out serious effects. 

Let me summarize a few suggestions that I would make to deal with 
the problem of the old and this will take me about 3 minutes. 

Weshould depend more on taxes and less on insurance. 

One of the striking things about our welfare programs, as you notice 
in one of these tables in my statement, has been the great increase in 
dependence on insurance which is in many ways desirable, and the 
great reduction in the relative dependence on taxes. I think this is go- 
ing too far. 

I would also suggest, since we are talking so much about disarma- 
ment, if we had a 50-percent disarmament program we could have $24 
billion. 

I would say certainly no more than one-half should be used for tax 
reduction, the other half should be used for welfare programs. 

Of the use for welfare programs, I would certainly see to it that the 
old received from one-quarter to one-half of the total amount made 
available. 
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We also would suggest that the payroll tax under old-age and sur- 
vivors insurance should be subject to some extent to administrative 
discretion, that is through the use of higher taxes in periods of great 
prospe rity, lower taxes in per iods of great de pression. 

We give the administrative discretion in the area of trade agree- 
ments. 

ESCALATOR CLAUSE 


Why not extend the descretion in this area? We ought to be less 
dependent on reserves. We ought to raise our benefits as I have sug- 
gested. We ought to put into effect the escalator clause which m: atches 
the rise in price with that in benefits, and even to an extent a rise in 
income might be matched to some extent through the escalator clause. 

I think we also need a better integration of the veterans’ program 
and other income maintenance programs. The veterans get large 
sums of money, much of it deserved, but I think to some extent, espe- 
cially since almost ev erybody is going to be a veteran inside of 20 or 
30 years, it may well be desirable to allocate the funds more on the 
basis of need rather than special favors to veterans. 

I would argue that the veterans benefits should be largely benefits to 
enable them to make adjustment to civilian life more effective. 

I would also argue our housing for the old is less than adequate. 
In 1957 the average FHA, the average mortgage guaranteed by the 
Federal Government, was $12,261. In order to afford a house of that 
kind at that time you had to have an income of $6,600. About two- 
thirds of the families could not qualify. 

This is certainly not the kind of Federal housing program we ought 
to have. 

I would also say that the private pension program should be given 
more discretion in allowing them to invest in common stock. They 
are now, for example, inv esting about one-third of their new money 
in common stock, this is another approach toward protecting against 
inflation, 

Since these funds now yield workers more than a billion dollars a 
year and will increase greatly in the next 10 years, this is a very 
important matter. 

Finally, let me say once more I think too much of the burden should 
not be p: vssed on to State and local governments. 

I am sorry for having talked so rapidly, but I am sure you did not 
want me to stay here too long. 

Senator McNamara. Thank you very much. You have made a 
great contribution to our record. 


EMPLOYMENT OF ELDERLY 


Do you think that the economy can absorb employment of larger 
numbers of persons over 65 vw ‘there are young people seeking jobs 
and advancement in industry ? 

Dr. Harris. Senator, I listened to your colloquy with Dr. Mead on 
that issue. There are many workers who are worried about competi- 
tion from the older worker. 

If you will recall the history of the Social Security Act there was 
a severe penalty, I think, as a matter of fact, the beneficiary was not 
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allowed any money from earnings. But exceptions were made and 
the amount gradually increased to $1,200 a year now. 

The theory at that time, of course, was that we had an economy 
of 10 or 12 million unemployed. With 10 or 12 million unemployed, 
obviously you want to keep the older people off the labor market, 
because there are so few jobs for the young. 

I think in our expanding kind of economy this is less important. 

I am inclined to agree with Dr. Mead’s position that ordinarily we 
should not penalize a worker because of the fact he is earning more than 
$1,200 a year, especially since on the whole in recent years we have 
had a high employment economy and manpower has been scarce. 

As you know, the main reason for this particular provision is that 
an elimination of earnings ceilings would cost the Federal Govern- 
ment some money. 

I think it might cost about $1 billion a year. 

Senator McNamara. I am sure we agree with you that our economy 
should be geared at such a level that there will be employment for both 
groups, but it is a sad situation where you have to make a choice. 

An employer has to make a choice between one person who has 
children in school or high school age perhaps, and another who has 
passed through thisstage. Generally the older person is discriminated 
against in this situation. 

This is one of the things. You say the answer is to have employ- 
ment for everybody and we certainly hope that we will reach that 
point. 


TAX PROBLEMS 


Now you stressed the idea that States should do more. You are 
not critical of the States and I presume you base this largely on the 
fact that the Federal Government has preempted so much of the 
tax base that there is little opportunity for the States to do more 
under existing setup. 

Dr. Harris. Yes, Senator. 

As you know, the direct taxes levied by the Federal Government 
are something like 80 percent of their total taxes, these are taxes 
based on ability to pay. 

Now, in State and local government only about 15 percent of your 
taxes are taxes that really are based on ability to pay. That is, they 
are indirect income taxes. 

The more burden you put on the State and local government the 
more inequitable the whole program is. These are taxes reflected in 
rising prices because they are largely excise, sales, and property 
taxes. 

When you put the burden on State government, you have not only 
a more inequitable system and less productive system, but you also 
tend to be more inflationary. 

Senator McNamara. Do you find in your studies of tax problems 
that more and more it appears that the burden is being shifted; 
shifted to the people least able to pay, even at the State levels where 
their new programs seem to be consumers taxes rather than other 
forms that do take into consideration ability to pay? 
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Dr. Harris. I think that is true. I think what is really happen- 
ing here, and, mind you, I helped write Senator Furcolo’s sales tax. 

i am against the sales tax. But when you have a position in this 
State where we have the highest combination income and corporate 
tax in the country, depressed industry, old industries that are not 
growing as rapidly. In that kind of situation if you are going to have 
the services you are going to have to have a sales tax. 

This has been happening everywhere. My own guess here is that 
10 or 15 years from now virtually every State will ‘have both a sales 
und income tax. 

You see the same thing, for example, under the socialist govern- 
ment in Great Britain. Taxes became so he: ivy that they had to have 
very severe exc ise taxes. 

In theory, I am opposed to the sales tax. In the kind of situation 
we have in our State today and especially since the sales tax does not 
tend to drive business out as a direct tax does, there is a strong case 
for some kind of sales tax. 

On the other hand, if you can put more and more of the burden on 
the Federal Government to that extent you need the sales tax less. 

Senator McNamara. You accept sales tax and consumer tax only 
as a last resort ‘ 

Dr. Harris. That is right. 

Senator McNamara. You do recognize the fact that there would 
be much more equity in an increase at the Federal level ? 

Dr. Harris. At the Federal Government levels, direct taxes. 

Senator McNamara. On the basis of the graduated income tax. 

Dr. Harris. Yes. 

Senator McNamara. You have made a good point of the fact that 
the burden of the old-age and survivors insurance program should 
be shared between industry and Federal Government through taxa- 
tion. Do you think that ultimately we will shift the burden from 
an industry one to a burden of society where all of this will be carried 
under the tax program ¢ 

Dr. Harris. Senator, I think probably if the Democrats were in 
power there would be somewhat greater chance of this perhaps. I am 
not getting into politics on this. I think we would expect this from 
the view point of history. 

A great deal depends on how the program develops because the 
estimates are pretty wild for the years ahead. In fact, this estimate 
of $220 billion reserve is based on the theory there is no increase in 
wages, that wages continue as they are now. 

If you allow for the increase in wages you will have a reserve of 
$600 or $800 billion according to present - plans. 

If you have that kind of reserves the need for general taxes will 
be less. 

My guess will be that ultimately there will be a great deal of pres- 
sure to get some general taxes into this program. 

Senator McNamara. Thank you again. You have been very help- 
ful. You have made a great contribution. 

Mr. John Deady, secretary-treasurer of the Building Trades Coun- 
cil, Metropolitan Boston. 
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STATEMENT OF JOHN DEADY, SECRETARY-TREASURER, BUILDING 
TRADES COUNCIL, BOSTON, MASS. 


Mr. Dreapy. On the subject, as I see it, Senator, the care of the old, 
we have mention made of inflation and its effect on the economy which 
economy is supposed to take care of the old people. Right here in 
Massachusetts we have as acute a financial problem as there is in 
the country. 

We do not accept, at least I do not accept, current explanations 
as they affect inflation. 

To me, I think it is a distortion of the truth and a resistance to 
an expanding economy which will enable the taxpayer to pick up the 
tab for the broadening of such legislation as is now on the books | 
as it relates to the older citizens. 

We have recognized for a long time that in a section of the country 
as old as this where we have in excess of 300 years of age on us, that 
our buildings are rotting on the sills, that the houses that are existing 
have been remodeled to take care of more people than they were ever 
designed to hold, and in this respect we can definitely state that our 
older people housed in attics and other places refurbished to make 
them pleasant, are more or less a neglected group; they are an abused 
group. 

THE RIGHT TO RETIRE 


It has been en in the papers that it is somewhat wrong to 
expect people 65 to retire. It is our opinion that people who have 
reached 65 are entitled to retire and have been since we recognized 
social security legislation. 

We do admit that some of the people 65 still have a lot to contribute 
if they are so minded. But they should not be expected to make the 
contribution at lower than the going rates. 

Now, we find out that perhaps all of this thinking is generated 
for one reason, the needs of the economy to produce the profits neces- 

sary to satiate the liking for such on the part of the people who are 
steering the economy. 

We are aware of the fact that when the pressures of the depression 
bore heavily on the people of this country that the younger people 
then married, confronted with the facts of life did not produce the 
families that we see about us today. 

As we go into the 1960’s the need for manpower becomes very clear 
and certainly our employers are not going to neglect the possibility 
of converting some people to the idea that what they need is not phys- 
ical rest, but more work. 

As far as this inflation goes, there is a lot that: is phony to that, too, 
Senator. We have manufactured our own difficulty. Our giveaway 
programs and our assistance programs and our investment programs 
in foreign fields are now being exploited. 

If we save our own markets, provide our own employment oppor- 
tunities, we will be in a position to back up the Congress when it 
makes its determination predicated on the Constitution that Congress 

alone has the right to regulate the value of money. 

They have done it for us once before and they can do it again. 
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There is no reason to expect that the richest nation in the world 
is suddenly going to become poor and unable to find the money to 
finance something that amounts to a drop in the bucket financially. 


INCOME MAINTENANCE 


We have a social security program which is absolutely ridiculous 
in view of the need. Your payments range from $40 to $118 a month 
and, by golly, some people cannot keep a dog on $40 a month. 

When you get to the principal need of the older people, and I am 
talking now of people like my father and my mother, they worked all 
their lives to give me everything they had, which wasn’t much, but 

il was everything, and when they came to the end of their days they 
had nothing, and there are e many, many thousands of such people in 
this Commonwealth today. 

The State is making an effort to meet their needs in the matter 
of housing and they are not of a mind to build cheap housing which 
means interruptions, which means an imposition on what health they 
have left in that a leaky wall or leaky roof would make a damp 
house and expose them to further physical persecution. 

We want dry, warm houses, integrated in the neighborhoods where 
their friends and relations may be. 

We favor nonhospitalization or institutionalized accommodations. 

We want our old people amongst us, part of us, well taken care of, 
and we feel that the social agencies can be better integrated in the pro- 
gram so that the poor old fellow or the poor old lady that is all alone, 
won't die in their own misery unattended. 

That. concludes my statment. 

Senator McNamara. Thank you, Mr. Deady. I am certainly glad 
to have your presentation here for the record. 

Do I interpret your position correctly when you say that you and 
your organization favor voluntary retirement, not compulsory retire- 
ment at any age. 

Mr. Deapy. That is correct. 

As you might know, the building trades unions are so constituted 
today that their flexibility is guar: anteed thr ough the agreements that 
they write. When we have men of 65 years of age and still physi- 
‘ally competent, they don’t retire; they don’t draw benefits; they con- 
tinue working, and they don’t damage the economy by their efforts. 

Senator McNamara. Thank you very much. 

Mr. Drapy. Thank you. 

Senator McNamara. Dr. Jack Ewalt, director of Massachusetts 
Mental Health Center. 

We shall be glad to hear from you at this time. 


STATEMENT OF DR. JACK EWALT, DIRECTOR, MASSACHUSETTS 
MENTAL HEALTH CENTER 


Dr. Ewatrr. I have submitted a written statement. I will not re- 
view it at this time. 

Senator McNamara. We will have the full statement printed in the 
record. 
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(The prepared statement of Dr. Ewalt follows:) 
PREPARED STATEMENT OF JACK R. Ewart, M.D., Boston, Mass. 


There is a cause for concern in the number of elderly citizens now in mental 
hospitals, nursing homes, and under other institutional care because of mentat 
disability, usually referred to as senile psychosis. This is perhaps the most 
misunderstood of all mental illnesses. The brain, as well as other parts of the 
body, ages in a normal process, but it is not a normal process for the aging 
person to show signs of mental aberration beyond those of forgetfulness and 
emotional liability. It Was long taught, and by many still believed, that the 
mental symptoms Were all due to the organic changes within the structure of 
the brain. More careful study, mostly done in Massachusetts hospitals, has 
demonstrated that elderly persons with no mental aberration may have brain 
changes identical with those dying in mental hospitals who have profound mental 
pathology. 


Research on senile psychosis has been scanty, but there are reasons to believe - 


that the mental symptoms are due to worries and tensions working on the de- 
creased reserve of the older brain just as there is decreased reserve in the older 
heart. A man of 80 can no longer run as far or carry as much as when 35. It 
also seems reasonable to postulate that he also cannot stand as much emotional 
stress and confusion as when younger and more resilient. 

In general, our programs for the aging take into account the decreased physi- 
cal reserve but actually increase the psychological and emotional stresses. Our 
programs suggest to the elderly persons that they are no longer useful by retiring 
them at a fixed date irrespective of their physical or intellectual vigor. We 
then fail to provide them with adequate funds or adequate programs for useful 
occupation or interesting recreation, and until recently we made little provision 
for maintaining their general health. A sense of being useful, stimulating oc- 
pation or recreation, and attention to physical health are essential to the physi- 
cal and mental health of elderly citizens. 

In Massachusetts some of the large mental hospitals have 30 percent of their 
admissions composed of patients in their aging years. Most of these patients 
on admission are upset and confused, but many improve when placed on a proper 
diet and in an environment where people are interested in them. Approxi- 
mately 2,000 patients over 65 are admitted annually to the Massachusetts men- 
tal hospitals, but in the same year over 800 patients over 65 will be discharged 
alive from these same hospitals. More would go if the community had proper 
facilities to care for them. 

In terms of general health the National Health Survey shows that of people 
aged 65 and over covered in the survey, 78 percent had some chronic illness. In 
children under 15, only 18 percent had chronic disorders, and 60 percent of those 
45 to 64 had chronic disorders. 

However, when one examines the figures on chronic illness more closely, one 
finds that in spite of chronic disorders only 14 percent of the older patients 
were unable to carry on major activity. Thirty-five percent were in no way 
limited in activity, an additional 8 percent not limited in any major activity, 
while 20 percent were in truth limited in the amount and kind of major activity 
they could carry on. Eighteen percent of the older people could not get around 
alone. 

Thus, these health figures can be looked at in this way—at least 80 percent of 
older people insofar as their general physical and mental health is concerned, 
can carry on some type of useful activity. This is far different than the figures 
that are often published. 

It is my belief that to reverse this trend to accumulation of older people on 
the welfare rolls, in nursing homes and in mental hospitals, attention must be 
given to providing them with work and recreational opportunities and providing 
health services for detection and treatment of physical and mental illness. 
More research on long term programs of prevention of senile disorders must 
be undertaken. 


Dr. Ewart. I would like to express my pleasure that you are taking 
so much time and interest in this field. Those of us working in the 
field have had experience with Senator Hill’s interest in mental health 
programs and getting his colleagues to give support in the area of 
hospital construction, mental health and research. 





THE AGED AND THE AGING IN THE UNITED STATES 423 


Congressman Fogarty is also vitally interested. We are very happy 
that you are now giving so much of your own time and energy to this 
field asa measure of your interest. 


MENTAL HEALTH OF THE AGING 


I want to talk in a very narrow field and I will be very brief because 
I have submitted my statement. We are beset by many patients coming 
to our hospitals suffering from senile disorders. 

These are mental states thought to be due to the aging process. As 
we increase our knowledge and research in this field it is becoming 
increasingly evident that the so-called brain changes that come with 
old age come to practically all of us as we age and that the mental 
symptoms of senility are probably more an expression of social, 
psychological and economic pressures on a person of lowered brain 
reserve rather than it is aciely due to the change in the structure of 
the brain. 

Examinations of brains of people who were fairly clear mentally 
when they died showed the same changes as those who have been in 
our hospitals for years because of senile psychosis. 

Our aging programs as organized take into account the decreased 
physical reserves so that we don’t expect a workmen of 70 to carry as 
many bricks as a workman of 20 or 30. 

But from the psychological and mental point. of view it appears that 
we increase the psychological stresses. We idle them by mandatory 
retirement in spite of their physical vigor. 

We set up pension programs and security programs that are inade- 
quate so that they have the specter of financial insecurity facing them. 

Our health programs are completely inadequate for the older people 
although I must say in the last year or two there have been some very 
substantial improvements in them. 


MENTAL HOSPITALS 


Here in Massachusetts the State has undertaken a series of steps to 
prevent the entry of older patients into mental hospitals. We have 
established separate hospitals for senile diseases. 

Even so, we still have many of these patients come to the mental 
hospitals. Now, there are certain problems that people don’t under- 
stand about these cases. Each year we admit about 2,000 patients over 
65 to our mental hospitals. 

The thing that does not get talked about so much is that in that 

same year there will be 800 patients over 65 go out and resume their 
life in the community. 

Most of us feel that we can send more out. These go out alive. 
We feel that we can send more out if we had better opportunities for 
placement in useful work and useful recreational pursuits. 

In going over your very extensive statistics which you have col- 
lected, I noticed that you did not have the so-called national health 
survey figures. 

These figures show, for example, if we look at them one way, that 
about 78 percent of older people have one or more chronic illness. 
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This is much higher than in younger age groups. Only 12 or 13 per- 
cent of youngsters under 15 that have a chronic illness. 

But if you read further and more detail in those statistics, you will 
find that in spite of the fact that 75 percent of these older groups 
have a chronic condition, the chronic condition is such that in only 14 
percent would they be handicapped to such a degree that they could 
not carry on some m: yor activ ity. 

In other words, you have almost 80 percent of this group that 
would be employable i in some way in useful activity if they wished it. 

This, I think, is extremely important. The whole field cries for re- 
search into the reasons for the development of mental confusion. 
Still greater is the need for methods of employment of these people. 

I hope that if nothing else comes out of this series of hearings this 
will be increased appropriations for research into the problems of 
aging. 

As you know, the institutes of health and others, now subsidize some 
programs. In my opinion more attention is needed. 

I do not want to say anything further. I have submitted my 
statement. 

Senator McNamara. Thank you very much, Doctor. I am sure 
that you bring a viewpoint to the hearings, that has not been empha- 
sized enough in previous hearings. 

Doctor, do you think that the Federal Government will have to 
play a heavier role in sustaining the mental health of the elderly ? 

Dr. Ewatr. I think so, sir; in fact, the Federal Government has 
played an increasingly important role in the whole mental health 
picture; in my opinion they must continue to do so. 

I am no economist, but I listened to your discussion with one and 
the shift in tax basis is such that the States cannot afford to expend 
much more on their present tax basis. 

In many States like Massachusetts the mental health budget is the 
larger one. Yet it does not have nearly enough money in any area, 
and particularly it does not have enough in the } program for the aged. 

Senator McNamara. Thank you very much, Doctor. You may be 
sure your recommendations will be given every consideration by the 
subcommittee. 

Dr. Ewart. Thank you. 

Senator McNamara. Now, we have come to what I believe is a 
unique procedure for a Senate subcommittee, but not unusual for 
Massachusetts, a town meeting of older citizens. 

The letters by the thousands from older Americans have convinced 
me that we have to get beyond the statistics and the expert state- 
ments and give you people your own day in court. 

In order to give a chance to as many people as possible to talk for 
the rest of the morning, I hope you will cooperate in making your 
comments as brief as possible. 

Please forgive me if I have to ask, as chairman, that you keep to 
the point and be brief. You will find the microphones in the aisles 
to speak into. 

Before asking the question we would appreciate it if you would 
give us your name. 

Now, this is not a compulsory thing. If you think you want to say 
something and you do not want to be personally identified, do not 
hesitate to do it. 
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First of all, I am interested in finding out what you, yourselves, 
believe to be the major problems facing the people such as you in this 
day and age. 

Now, would somebody like to start the discussion, or ask a ques- 
tion. Ifso,step up to one of the mikes. 

Sreeaker. Thank you, Senator. I am from Natick. I am dis- 
abled. 

Senator McNamara. I think you and I are guilty of the same thing. 
Will you get a little loser to the mike / 

Speaker. The only thing I would like to bring out is that during 
this discussion I have politic al ambitions. I do not want political 
office. I believe sincerely, listening to these aoe as they talked, 
and I caught a voice and I thought it was to me bipartisan in some 
of the conversation it did relate to a certain party. 

Under free speech we are glad to have, I am glad that I can stand 
here and say that I am a good Democrat, and I have been ever since 
I could vote. 

Now, today I am disabled. I appreciate what the Federal Govern- 
ment has done for me so far. I know I can’t work too hard, but I am 
not talking administration; I am not talking individualism. I am 
trying to talk as the Government understands and I think the Senator 
here from Michigan understands, they have to get a background to 
work on in order to help us people. 

I don’t think there is a man or woman here personally that does not 
want to go out and go to work, including my ‘self, 

I don’t want charity. I have had money when this heart thing hit 
me. We have a State that has a program that a lot of people don’t 
understand. They don’t know about it. 

Fortunately, in my city, I say this, I probably should not, it is true, 
it was proved yesterday in the primary elections that there is some- 
thing wrong over there in taking care of our own people and people 
who are disabled. 

I am not politically minded or anything of the kind, but I am only 
trying to bring out that the Federal Government and the State dis- 
ability, which is not social security, and we are fortunate to have it, 
provides the biggest part of our disability program in the State and 
our good old State provides another big part and our local depart- 
ments ver y minute. 

I have talked to people and yesterday in the primary elections, 
thank God, we got a man contemplated for office that talks the same 
language as I do. 

Incidentally, he is not on Beacon Hill. I did not want to take so 
much time. I came from the doctor’s office to come here. He said, 
“Don’t talk too long.” 

Senator McNamara. Thank you very much, sir. 

Sreaker. I will say one thing. Whether we criticize the adminis- 
tration or not, we are all better than they are elsewhere in the world. 
People over there are hungry. 

Senator McNamara. This program is both Republican and Demo- 
cratic and all other shades of political opinion. It is such a tremen- 
dous job. 

The man in a blue suit ; you want to say something ? 
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Mr. Aviten. Mr. Chairman, I am Representative James G. Allen. 

At the outset I wish to express my thanks for the subcommittee on 
the Problems of the Aged and Aging for allowing me this oppor- 
tunity to make a brief statement to your committee. 

First, I would like to take issue with the lady who spoke first and 
say that the Eskimos lived very well and if your committee could 
guarantee us the opportunity to live as the Eskimos, I think we would 
all be very, very happy. 

The people of the 49th State, when I was there in the service, 
fished all day; they hunt, they make boats, and they sleep, and they 
seem to be very, very happy. 

With the second gentleman I disagree heartily, the second speaker, 
when he says cut the national defense 50 percent in order to pay for 
the old age. 

Of course, you know if we cut our national defense, let our guard 
down, there will be no need for old age, because our enemies will take 
advantage of our weakness, and there will be no old people. 

To the gentleman who just spoke I would like to say this: 

The problems of the aged and aging are not just a Democratic prob- 
lem; they are also a problem for the Republicans. There will be no 
bills passed if the Republicans and Democrats don’t get together and 
put this thing across. 

There is great need for legislation. I do hope that the subcommittee 
will do a good job, and it seems to me that the old Massachusetts form 
of town meeting, members getting together like we.are today, is very 
important. 

Thank you very much. 

Senator McNamara. Thank you. 

This gentleman in the aisle. 

Mr. O’Donneti. My name is Charles C. O’Donnell, president of 
the Senior Citizens Association of America. I have been in this work 
for over 34 vears. 

Now, it seems to me that it is going to cost more money to investi- 
gate the elderly people, and there will be no money left for them. 

Now, I advocate that we do aw ay with all this investigation, riga- 
marole, and all this; just simply give them a national old age pension 
so that they will be independent, and there will be no somebody stick- 
ing their nose in their business. 

Now, if you give them at least $150 a month, you won’t have to worry 
about them. There won’t be so many of them in mental hospitals. 

But when they have to come to the end of their time they have to 
live on beans, tea, and toast; that is enough to put anybody in a mental 
hospital. 

We can afford to do this. When we first started to consider the vet- 
erans I remember we had a convention of disabled veterans out in 
California, and of all the money that they allotted for the disabled 
veterans, the disabled veterans were only getting $1 out of $9. But 
thanks to the efforts of that great American, the late David I. Walsh, 
a program was started, and the situation was remedied. 

The main thing is that these people want to be able to go around in 
dignity. We don’t want them to go around with badges on, “I am old 
and Iam poor.” The average elderly person today you will see in their 
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homes, in their gardens, trying to live the rest of their lives, and let us 
let them spend the twilight of their lives free from the fear of want. 

We here in Massachusetts have done a wonderful job. It took a 
good many years to do it. Now, I am proud to say that our housing 
program is wonderful. We have one of the finest housing boards in 
the United States of America and they have done a great job. 

Now, what we are fearful of is that some of these programs will 
result in glorified poorhouses; that is, that we will have institutions 
in which the elderly people possibly will not be committed, but will be 
admitted. 

Now, we do not want that. We have private industry; we have 
nursing homes; we also have a situation what we calla resthome. The 
resthome is for those who do not require medical attention. 

Along those lines, let the elderly people maintain their freedom, 
their independence. 

Now, as far as work is concerned, and I am 69 years of age, in my 
line of work nobody would put me to work every day in ‘the week 
because I have a disability. I am 69, but there are little things that I 
can do like giving my time to this. 

So, gentlemen of the committee, I hope that you will weigh very 
ser iously the situation of saying to the elderly people the same as you 
say to our public servants: “You have done ‘well; you have served us 
faithfully, and we are going to retire you in honor and dignity from 
want and give you a pension you can live on and spend the twilight 
of your life in peace and happiness.” 

I want to thank this committee for coming here. I want to say 
that the chairman, by the very looks of his face, has shown that his 
heart contains a gener ous portion of human kindness. 

I wish there were some way that we could express our appreciation 
to the citizens of the great State of Michigan for showing such good 
sense in electing such a man as this to the Senate. 

Senator McNamara. Thank you very much. 

(The prepared statement of Mr. O’ Donnell follows :) 


PREPARED STATEMENT OF CHARLES C. O'DONNELL, PRESIDENT OF THE SENIOR 
CITIZENS AND ASSOCIATES OF AMERICA 


Mr. Chairman and members of your honorable committee, before making my 
statement I believe I should introduce myself. My name is Charles C. O’Donnell, 
president of the Senior Citizens and Associates of America, and I am now finish- 
ing my 34th yearly consecutive term as president of this society, which formerly 
was the Massachusetts Society for Old-Age Pensions. I am 69 years of age and 
retired on a Federal pension and social security. 

I am proud to state that our Commonwealth has one of the best all-round 
old-age assistance laws in the Nation, which was first enacted in 1930. We 
must give credit to the Fraternal Order of Eagles as the first to sponsor legis- 
lation for our retired elders. I have had the honor of appearing before our 
legislative committee on pensions and old-age assistance at every hearing where 
petitions were under consideration pertaining to benefits for our retired elders 
from the first bill enacted up to the present time. 

After 34 years of living with our elderly people I have come to the following 
conclusion : 

(1) Amend the Social Security Act so as to provide a minimum of $150 per 
month payment for all our retired elders at 65 years of age; married couples 
where the spouse is a dependent, $250 per month; in case of a widow, $150 per 
month. Females where they are a dependent or retired on their own social secu- 
rity benefits will be entitled to receive the same at 62 years of age. This will 
increase the purchasing power of our retired elders, which will practically do 
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away with the so-called overproduction of certain commodities now in the store- 
houses of our Nation at a great expense to the economy of our country. Much 
more could be said along this line, but you are already familiar with the argu- 
ments in favor of a national old-age pension. 

(2) Provide medical benefits for those retired on social security: The cost 
of medical benefits has soared so high that if one is in need of medical attention 
and of modest means in a very short time whatever they have accumulated will 
be gone. This has happened in thousands of cases in our Commonwealth result- 
ing in the unfortunate one having to seek old-age assistance or disability allow- 
ance. 

(3) Housing for the elderly: This is quite a problem. Our Commonwealth 
has recognized this and we have a very good housing program for the elderly 
in the so-called lower income group. We have more applications for housing 
units than we have been able to fill. This has been brought about by high rents 
and lack of housing facilities for those in the lower income group. The greater 
percentage of our retired elders would rather not live in public housing as they 
do not wish to be segregated but would rather live the normal American life. 
Public housing however will take up the slack and allow for more private- 
owned tenements and apartments available for the elderly people. 

(4) Employment for the elderly: There are very few persons over 70 years of 
age who are physically fit to work 8 hours a day for 5 days a week and meet the 
demands of our industry today. There are exceptions to this, of course. 

We went through a long period of studies and although our elderly people 
are better off today than they were in the past, we still have the problem 
before us and will continue to have it until such time as we enact a national 
old-age pension law with a sufficient monthly payment that they can live free 
from the fear of welfare and want and maintain a standard of living compatible 
with the American way of life. 

We have seen the justice of retiring of public servants from the highest office 
in our Nation down to most every employee. This is what we should do. They 
have earned the right of retirement. On the other hand, those who through their 
work and efforts have built up the greatest Nation in the world have earned 
the right to retire under the same privileges that they give their public servants. 

The very foundation of our democracy is equal rights and equal responsibilities. 
The average American has borne his or her responsibilities with honor and 
dignity. 

The statements contained in this brief are based on years of experience in deal- 
ing with our retired elders. 

We have another gentleman at the mike in the left aisle. 

Speaker. I have a report on some work in the Veterans’ Administra- 
tion. I am a medical student. I would like to acquaint the com- 
mittee with some of the work that we are doing on octogenarians. 

We have today examined 150 octogenarians in our clinic. These 
men are healthy, ambulatory, ener vetic 1 ‘esidents of their communities 
who are still able to cope with current life situations. 

A longitudinal, multidiscipline-type research plan was established 
to investigate factors concerned with health and longevity. These 
have included a complete physical examination, medical history, 
dietary survey, complete hematological and laboratory studies, and 
extensive inquiry into the social factors in their life, psychological 
studies of intellectual functioning and personality; respiratory func- 
tions, electroencephalogram, anthropometric measurements, and 
X-ray studies. 

I might deviate a little bit and say that the average IQ of our 
octogenarians is 116, 26 points above the average IQ in this country. 

Fifty-six percent of our men are still married to their original 
wives. 

Numerous observations have been recorded and these salient features 
are presented : 
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Histories reveal remarkable freedom from infectious disease. These 
men were born when the Pasteurs were having a devil of a time 
selling the German theory of disease. Very few of these men had the 
types of child diseases that we see today, and during their productive 
years, only 10 men required surgery. Few men had significant com- 
plaints affecting cardiovascular, pulmonary, abdominal, genito- 
urinary, or neurological systems. 

On physical examination, three men have had documented hyper- 
tension for 20 years. 

The commonest occular abnormality is macular degeneration, al- 
though cataracts are frequent. 

Fifty percent of these veterans still read the newspapers without 
difficulty; a significant number still do not wear glasses. 

Almost 100 percent use dentures and hearing aids are utilized by 
40 percent of this group. 

Chest examination uniformly demonstrates senile kyphosis and 
pulmonary emphysema. Chest X-rays all show tortuosity and cal- 
cification of the aorta and no cardiac enlargement. 

Seventeen men have had myocardial infarction and seven men have 
had an active duodenal ulcer. 

We have seen 2 carcinomas of stomach, 1 of the colon, 10 of the 
prostrate, 7 of the skin, and 1 melanoma. 

Benigh prostatic hyptertrophy is a major problem. Peripheral 
vessels are well preserved. 

Two cases of Parkinsonian palsy have been seen. 

Deep tendon reflexes are usually preserved, but there is frequent 
loss of vibratory sensation. 

The commonest diagnoses are arterioscloeotic heart disease with 
or without mild failure, plumonary emphysema, benign prostatic 
hypertrophy, macular degeneration, osteoarthritis, and osteoporosis. 
Fifteen deaths have occurred since start of study. 

I have been in a position of dealing with the most remarkably 
coordinated men averaging 81.7 who are the epitome of longevity. 

Thank you very much. 

Senator McNamara. The next lady. 

Speaker. Mr. Chairman, and friends of the senior citizens, I am 
president of the Jewish Golden Age Council which represents 2,100 
members in Massachusetts. 

In speaking of jobs for the elderly, I don’t think that we should 
just get along as Mr. O'Donnell says. Speaking for myself, I feel 
that I am capable of doing part-time officework if given a chance. 

However, the Federal Government puts a limit on how much a 
person of 65 years of age or over can earn without sacrificing social- 
security benefits. 

It is impossible in this day of national prosperity and the high cost 
of living and inflation to get along’on such a small amount as $1,200. 

Many elderly people who are unable to work receive such small 
social-security benefits that they are suffering a hardship. Medical 
men have said that many of our elderly are ill from malnutrition 
because of this, I hope that the current bill, H.R. 4700, sponsored by 
Aime J. Forand, if 1t ever goes through, will allow us to remedy the 
situation. 
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This bill would provide hospital and home care for old age under 
the disability and insurance program. 

H.R. 4700 would also cover physical costs for hospitalized bene- 
ficiaries. 

Those actually on welfare are taken care of. Those who have the 
means have no worry. Those who don’t get along and want to pay 
their way suffer because prices are exorbitant. 

My own experience last May was 3 weeks in a hospital which cost 
approximately $1,000 and I didn’t have a private room. If it had not 
been for the help of Blue Cross and Blue Shield, I don’t know what I 
would have done. 

We also hope to have a study made. Prices are too high and stand- 
ards should be raised. 

As to housing it has been taken care of pretty well in various parts of 
the State, but where I come from in Cambridge we still do not have 
units for all the aged. 

I hope that in the very near future we will have something for the 
aged. I do think that it should not be just for the aged; it should be 
an institution. We should be in a vicinity where there are young peo- 
ple too, so we will see young life around us and be happy. 

Thank you very much. 

Senator McNamara. Weare glad to see the demonstration that peo- 
ple are watching Federal legislation in this field as indicated by this 
lady. 

I think there has been too much lethargy in the real problems of the 
older people. 

You must express it as this lady does by indicating your support for 
specific legislation. This is most important. It may be much more 
important than you realize. 

Then the young lady in the right aisle. 

Speaker. What I would like to ask is this: I have listened very at- 
tentively to every word that has been uttered so far. I am wondering 
whether or not someone has lost sight of the fact that we need recrea- 
tion for these people. Since we have, in this audience, people who are 
very well qualified to tell us something about the needs and the pro- 
grams already in existence, perhaps it might be at this time or some- 
time very soon, worthwhile listening to some of the material that has 
been prepared in this area which has been so terribly neglected for 
many women 60 or over who find themselves with countless hours with 
nothing, really nothing, to do. 

Senator McNamara. Thank you very much. 

Now, on my left. 

Speaker. | am on the committee for the Golden Age Club. Every- 
body has heard about the old-age people. I want to do a little in- 
terior decorating. I want to tell you that the old-age people I have 
been in contact with are in very dire need of good entertainment to lift 
up their spirits. 

We are having a hard time to find entertainers that are willing to 
give their time free. 

About a year or 2 years ago, Pat Rooney was one of our entertainers 
and he said, “Why don’t you get some entertainers?” 

“Where will I go?” 
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I went around to the nightclubs. I talked to entertainers of all 
kinds. What do you have to do? You have to go to the American 
Guild for Vaudeville Performers because the entertainers are not 
allowed to go to old-age clubs to give 10 minutes of their time free. 
They want money. 

Now, it won't cost a dime to give us some decent entertainers. I 
wrote a letter a year ago toa columnist. He printed it. I asked that 
entertainers, whether experienced or inexperienced, come to the old- 
age clubs, these people need to have their spirits lifted up to give them 
a chance to carry on. 

Thank you very much. 

Senator McNamara. Thank you. I think you have expressed the 
need for this sort of therapy, people need this sort of therapy at all 
ages. 

I do not think you mean to be critical of the people in the profes- 
sional. business who do so much in their general area for nothing. 

Speaker. I am just stating the facts, sir. I do not mean to criticize 
them. 

Senator McNamara. Let us hear from the young man in the aisle 
over here. 

Mr. Watt. Mr. Chairman, members of the Senate Committee on 
the Aged, it is good for me to stand here and to present testimony 
before the Honorable Senator Patrick McNamara, a native of Mass- 
achusetts. 

Incidentally, Mr. Chairman, my name is William X. Wall. I am 
a State senator. I represent the city of Lawrence. 

Mr. Chairman, it is my opinion that the public must be educated 
to the fact that because age has come to an individual does not mean 
that he or she must be discarded as useless. 

With reference to housing for all the elderly, I would like to say 
that there is the need of companionship with others of their own age 
bracket and to share the mutual problems common to the elderly. 

This observation manifests itself in the desire on the part of elderly 
to have their independence and to be as independent in old age as they 
were over the span of a lifetime. They should spend the most of their 
lives watching the robins in the spring and watching the leaves fall 
in the autumn. 

On the other hand, Mr. Chairman, you have those who are unable 
to obtain gainful employment and must be cared for. We all know 
that with age comes countless medical problems. These also need 
solution. 

You have in your visit in Boston no doubt been exposed to substand- 
ard institutions caring for the aged. 

I should like to invite you, Mr. Chairman, and the members of your 
committee, to observe our proud standards of administration to the 
aged and infirm at the Protectorate of Mary Immaculate in Lawrence, 
St. Anne’s for the Aged under the supervision of our illustrious hu- 
manitarian and archbishop of Boston, Richard Cardinal Cushing. 

Mr. Chairman, I thank you for the courtesy in allowing me to come 
forward with the problems of the district that I represent. 

Senator McNamara. Thank you very much. 
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(The prepared statement of State Senator Wall follows:) 


PREPARED STATEMENT OF STATE SENATOR WILLIAM X. WALL, OF MASSACHUSETTS 


The public must be educated to the fact that because age has come to an 
individual does not mean that he or she must be discarded as useless. 

With reference to housing for only elderly people, I would like to say that 
there is the need of companionship with others of their own age bracket and to 
share the common mutual problems known only to the elderly. This observa- 
tion manifests itself in the desire on the part of the elderly to have their inde- 
pendence and to be as independent in old age as they were over the span of a 
lifetime. 

They should spend the rest of their lives watching the robins in the spring and 
watch the leaves fall in the autumn. On the other hand, you have those who 
are unable and feeble to be gainfully employed and must be cared for. 

We all know that with age comes countless medical problems. These also 


need solutions. You have, in your visit to Boston, no doubt, been exposed to , 


substandard institutions caring for the aged. 

I should like to invite you to observe above-standard ministrations to the aged 
and infirm, at the Protectory of Mary Immaculate in Lawrence. St. Anne’s for 
the Aged in Methuen under the supervision of our illustrious humanitarian, 
Archbishop Cardinal Richard Cushing of the Boston archdiocese. Mr. Chair- 
man, this will give you an opportunity to see the good as well as the bad side 
as part of the _— of the elderly. 

Senator McNamara. This lady here. 

Mr. Lippeti. Mr. C hairman, I am Charles Liddell, executive direc- 
tor of the Federation of South End Settlements. 

T am very happy to have the opportunity this afternoon to testify 
before the committee. 

Yesterday afternoon we were very pleased to be host to the com- 
mittee staff who toured South End area seeing firsthand some of the 
conditions and problems that our older citizens face in a very sub- 
standard area of the city of Boston. 

Ye have with us here this morning four of our very fine neighbors 
who are substantial citizens living in the South End. They would 
like to have an opportunity to express to you in their own words some 
of the feelings and some of the problems that they see from day to 
day as they live there in that area. 

Each one has decided she would like to pick out some specific area 
she would like to discuss and they will all present it in their own 
words. 

My first neighbor is Mrs. Martha Horrigan. If there ever was a 
one-woman homemaking service, or visiting nurse association, she is 
it because she has spent a great deal of her own time visiting and 
helping and assisting older people living in that area. She can speak 
firsthand of the loneliness and degradation of many of the families 
that live there. 

I would like to introduce Martha Horrigan. 

Mrs. Horrtean. Thank you very much. 

Now, we all know taxes have gone up in Boston, but some of these 
apartments have 14 and 15 rooms and some of these old people only 1 
room. They have gone up in their rent from $5 to $10 a week. 

They are getting back three or four hundred dollars a year. Be- 
cause it is only the 15th of October th 1ey don’t turn the heat on during 
the day. You get a little heat at night and after 11 o'clock it is just 
too bad. 
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Then you go with a patient to a hospital where there is little money. 
They try to ‘take them to the hospital. The hospital wants $2 and 
some for their admittance as outpatient. 

Now, you get into the hospital afterward with the old couple. You 
have to wait. They push them along like they do animals. 

Some will be 85 and 90 years of age. 

Mr. Lippett. Mrs. Horrigan, you have helped many of them carry 
groceries so they could eat their meals in their rooms. Will you teil 
us about how some of the people in their rooms cook their meals. 
What kind of facilities do they have, stoves, refrigerators, their eating 
habits ¢ 

Mrs. Horrigan. Their eating habits, if they have a gas range or 
refrigerator in their room, the old- age assistance don’t give you so 
much, but if you have a small electric plate or gas plate, they give you 

. little more. Now, who can cook on a small gas plate or electric 
oinhel one thing at a time. 

The other is getting cold when you cook something else, or somebody 
has to go out to one of these restaur ants, sometimes the small restau- 
rants, and they aren’t up to what they should be. You have to wait at 
the counter, then they don’t give you what you want. 

Then they tell you something else and you have to push that back 
again. 

If anything should happen in the night, well, the only way you can 
get help i is to call the police department or the medical center. 

Senator McNamara. Now, we will hear from the next lady. 

Mrs. Kay. When I had a chance to go into public housing I had a 
et cat for 11 years. I was not allowed to go into public housing 
vecause I had this cat. They told me there were no pets 

My friend in the South End, a social worker, she told me that I had 
better not sign because if I went in and they saw the cat that I might 
be dispossessed. 

I got sick and I was taken to a nursing home. I was sick months in 
anursing home. For 13 years I was in that house I never had one bit 
of paint or paper or any thing provided for me. 

The only paint I had was when my friend and neighbors came in 
and painted for me. 

Then after the nursing home—I was in there 6 months—and a friend 
of mine, Mrs. Helen Martin, got me this nice place. 

I have a nice place on Tremont Street with three rooms kitchenette, 
room, and bath, which is lovely. 

But I would like to tell the others I had a doctor here in Boston, 
for 2 years in the outpatient department in his place. When I got 
sick before I went to the nursing home I called him, and he refused 
to come to the house because I lived in a place which is between Dor- 
chester and Concord Square. 

He said a well dressed man coming into that place was not safe with 
a handbag in his hand. 

So I feel that there are a lot of things that could be done, but the 
people don’t know about them. I am sure that if they did know 
about them they would be glad to help us who are so badly in need 
of everything. 

I thank you, sir. 

Senator McNamara. Thank you very much. 
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Mr. Lippeiy. Thank you, Mrs. Kay. 

Now, this is Mrs. Anna Flowers, who is a resident of the cathedral 
housing project in the South End and who would like to express how 
one neighbor views the pinch that results in the lowering of the social 
security dollar. 

Mrs. Fiowers. I would like to speak for myself and some of my 
neighbors who are living on a pretty low social security income tax. 

My husband is 80, and lam 75. We find it very hard after we pay 
our rent and we do try to keep up the roof over us because we feel we 
must have some care. 

But we cannot get medical care because we cannot afford to pay 
$5 and $7 for a doctor. 

They also would not come at night. They say go to the clinic. 
Well, I did. And several others. But that is a very hard thing for 
elderly people. 

We go there in the morning. We stay in line like a lot of cattle. 
We pay $1.75 or $2 for a ticket to get in. 

Then we sit and we have all these doctors, pushing and pulling us 
apart for until perhaps 12 or 1 o'clock. 

Then they write out a prescription, which they did for me, $11 
prescription. How in the world can I pay $11 for a prescription ‘ 

So we would like to have a little more aid on our social security 
if possible. 

Thank you. 

Senator McNamara. Thank you. 

Mr. Lippet.. The last is Mrs. Jennie O’Keefe. I am very glad that 
she has been willing to speak here because she will reflect some of the 
problems that are particular to an area like the South End which has 
so many environmental influences that are descending upon the lives 
of the people that live there. 

This is really one of the great problems for citizens, self-respecting. 
law abiding, who want to have decent homes for themselves and 
their families. 

She will tell what some of these problems are. 

Mrs. O’Keere. I would like to speak about a few of the entertain- 
ment places. We must miss an awful lot of that because most of this 
is going on where we can’t attend them, but we are too much afraid 
to go out. 

Weshut ourselves in. 

Mr. Lippety. How about in the parks when you go out and sit on 
the benches ? 

Mrs. O’Keere. You know, we can’t even go out. There are people 
over there drinking and people from different places would care to 
go out and get a little air and get recreation, Dut they can’t do it. 
There is too much drinking. 

Mr. Lippett. Maybe one last word. Just state the general condi- 
tions that you see in the South End. 

Do you think our housekeeping is clean; that the neighbors are 
proud of the way our area looks? 

Mrs. O’Krerr. No, I do not, because if it was true the alleys would 
not be filled up the way weare. People would come out and throw it in 
the street. 

The alleys are full, the streets are filled up. I think it is a very 
unhealthy situation. 
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Mr. Lippetz. Thank you very much, Mrs. O’Keefe, and thank you, 
Senator. We will speak more to this point in our testimony this 
afternoon. 

Senator McNamara. We are glad to hear from these people in the 
South End. Now, the lady over here. 

Speaker. Mr. Chairman, I am from Dorchester. I am at present 
employed. In January I will be retired to the shelf because I am 70 
years old due to no fault of the place where I am working. It is the 
rule. 

I am capable of doing my work. Now, I have a home which I have 
been paying for. I have a brother which I am supporting. I do not 
want to go out and find that there is no employment for me. I have 
to work. 

I have seen what goes on for the old-age people. I have been in a 
family brought up by old people. For generatoins we have lived in 
Maine or in New Hampshire or in Boston and we are respectable 
people. 

I work in an apartment. I give to tenants that are there, heat, 
light, gas and all repairs, kept in A-one condition. 

Now, when I go out I have to supplant the money that I have to 
finish out my mortgage. I put it on a short-term mortgage hoping 
to finish it before I have to go. 

May I also say I am probably disclosing something here today that 
my fellow workers don’t know. They do not know that I am 70 years 
old. I have this home to support, this brother to support; I have had 
my taxes reassessed, raised, I have all of that, miyute. 

I have nice people. I still have a brother to support, myself to sup- 
port, my house to finish paying for. 

You may say that I possibly have not looked ahead. I have looked 
ahead. I have put away $10 a month, but that will be used up imme- 
diately I get out while I look for employment. 

Now, as to old people, I understand them; I know their problems. 

You say I may not know what I am talking about. I have had it in 
my work. I have seen many a check go out for 10 cents a month 
to one man. He was in the hospital. He was given 10 cents. That 
is pitiful. He might have liked to pass on. 

Why not give him at least a dollar? 

These things you can look up. 

Also, may I ask when you go back you take up the facts with your 
committee, that I am going out before something is being done for 
us people who have to retire at 70, as I am in a position where social 
security does not apply. I have no social security. 

Before that I ona in a place where there was no social security 
at the time. 

Then I went into business for myself later on. I supported an aunt 
and an 85-year-old husband. 

Now when I go out my heart goes out to those people. I have seen 
them. I have seen them come to the welfare department. I have 
seen them looking at store windows. They are pathetic. 

I don’t intend to become one of those. I want a decent fair chance 
for all of us. I do hope that you will see fit to take the people who 
haven’t social security who are working in a job, that do not need 
social security, that they are allowed to stay on. 
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I am one of those who is going out before you can pass the law. 
Now, when I go out, I intend to get a job even if I have to put my 


age down. I have never lied in my life, but I shall now. 
I thank you. 


Senator McNamara. You certainly do not look your age 

Now, a young lady is at the microphone on my left. 

Mrs. Roverra B. Brown. I have come here today on orders of my 
superior. I have a statement from Governor Del Sesto, which I hoped 
I might extract a few sections from. 

In my job I come in contact with a great many individuals who 
are in the over-age group. I know that can be verified many times 
over in case histories. There is a real need for better quality, for 
greater opportunities for employment, for increased and better inte- 
erated services. 


There are two points I would like to make. One is that regardless 
of better financing for medical care, there will aways be a great need 
for many more trained personnel. 

Thank you. 

Senator McNamara. Unless you have objection, we will include in 
the record the complete statement that you sent to the committee. 

(The prepared statement of Governor Del Sesto follows :) 


PREPARED STATEMENTS OF CHRISTOPHER DEL SESTO, GOVERNOR OF RHODE ISLAND 


The State of Rhode Island shares wth the State of Michigan the distinction 
of having given early, and perhaps the most active official attention to the 
problems related to the increase in longevity in this country. 

Although a considerable length of time has elapsed since the first efforts 
were undertaken in 1950 to recover the facts and come to an understanding of 
these problems, I feel that the necessary foundation has been laid for a purpose- 
ful and effective attack upon them. 

It is the intent of my administration to further in every way possible the 
improvement of present services to the aging and aged and to stimulate the 
creation of new services where their need is clearly evinced. At that time, it 
is patently necessary to maintain an even balance in this endeavor so that the 
scope of the needs of older persons is kept in proportion within the framework 
of community needs as a whole. 

Some of the problems presently faced by our Rhode Island citizens over 65 
years old are uniquely pertinent to the background and experience of the group 
of persons falling into that age bracket at the present time. About 49 percent 
are foreign-born persons, many of whom have as their first language a tongue 
other than English and many of whom have received only a few years of 
formal schooling. 

It is obvious that to this group, upon whose labors the present economic 
strength of our Nation was built, we owe a particular responsibility. 

Your committee staff has indicated a desire to know what are the major 
problems of the older age group in our area, as I see them. 

The answer to that is undoubtedly little different in Rhode Island than it 
would be elsewhere in our country; health services, housing, increased income 
and a more adequate complex of services designed to integrate the activities of 
older groups into the total fabric of our communal life—all these are demanding 
of attention and action. 

Superseding all this, it would seem to me, is a need which is expressed re- 
peatedly by older persons, regardless of whether they are well housed or poorly 
housed, whether they are barely subsisting on a minimal income or are financially 
secure, whether they are in robust health or somewhat restricted by some physi- 
eal disability, whether they are in close contact with their families or not. 
Nearly all who are not employed voice a feeling of frustration at the lack of 
purposeful activity with which they are confronted. 

Expanded opportunities for full or part-time employment for capable older 
workers are urgently needed and would, in part, fill this void. But there are 
many older persons who do not seek nor want paid employment, yet do want 
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to feel needed and to enjoy the normal satisfaction of doing useful things and 
employing talents which are uniquely their own. 

The responsibility for seeing that the opportunities exist for this kind of 
activity rests with the whole community—with the older person who must be 
alert to family and community needs and must be willing to offer his time and 
energies ; and with the rest of the community which must be ready to utilize these 
efforts and to give them proper recognition. 

The value system under which we live in the Western World places prime 
importance on the unique worth of each individual and his inherent right to 
demonstrate that worth in his own individual way. This more than any other 
concept distinguishes western society from the “anti-society” of Statist regimes. 
This is a concept which seemed to have escaped the attention of the distin- 
guished visitor to our shores from Soviet Russia last month. In his country, 
an agency of the state can decide how long a citizen may or must work, where 
he shall live, what functions he may or may not perform in the later years of his 
life. 

In the State of Rhode Island, we have created an agency of State government, 
the Rhode Island division on aging, which exists “to study, investigate, promote, 
plan, and execute a program to meet the present and the future needs of the 
aging citizens of the State.” 

It is concerned with health and medical services, rehabilitation, employment 
opportunities, housing, recreational facilities, educational facilities, and the 
development of research on which to base realistic planning in the entire field 
of needs of the aging. 

It is anticipated that the success of the work of the division on aging will be 
necessarily dependent upon cooperative action on which it is now embarking 
with other agencies of State government and with local community agencies, 
both public and private, and with Federal agencies. 

An intensified job-finding program for older workers has been undertaken with 
the cooperation of the department of employment security, the division of voca- 
tional rehabilitation and other agencies. Retraining projects are being ex- 
plored. 

Some housing for the elderly, with Federal financing, and also with private 
financing, has been already constructed, more is now in the planning or early 
construction stages in several communities in the State. 

The State’s department of health is engaged in statewide detection program 
for the discovery of chronic illness which falls heavily upon older persons. A 
plan for assumption of local health programing by the State health department 
will go far toward making more equitable the opportunities for health care 
for older persons. 

The department of social welfare, which operates our hospital for mental 
diseases and our State infirmary, is engaged in construction of new geriatric 
facilities and is planning multiphasic screening of newly admitted patients for 
the purpose of full medical and rehabilitative programing for the acutely and 
the chronically ill. 

Much more remains to be done to involve private general hospitals and nurs- 
ing homes to provide a uniform approach to multidisciplined diagnosis, medical 
programing and rehabilitative therapy. Home care programs are badly needed 
in our State to supplement the heroic services performed by our district nursing 
associations. 

The Federal Government has played a helpful role in providing some technical 
and financial assistance and establishing standards to guide our State in the 
efforts that are now underway. In a similar way, in addition to the conduct of 
basic State services we hope to assist local communities to improve and increase 
actual services to people in the communities where they live. 

The efforts of volunteers—from the members of our division on aging’s ad- 
visory committee to the workers who give service to golden age clubs—have 
been an indispensible part of the accomplishments that has been possible to date. 

The freely given cooperation of the medical profession, the business community, 
unions, and workers in government and voluntary agencies has provided the 
leadership for our endeavors. 

We anticipate that our preparations for the White House Conference on Aging 
will involve the efforts of hundreds, if not thousands, of citizens in our State, 
and as a result, all Rhode Island will be fully conscious of the needs of our older 
persons. 

The problem of adequate communication, to disseminate the specific informa- 
tion needed by families and individuals to take full advantage of what is and 
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will be available to them is a problem that is characteristic of our maturing, 
urban functionally related society. It is not going to be solved overnight. 

But, we are using the devices and techniques available to us and through them 
we hope ultimately to offer an array of choices adequate to meet the needs which 
exist, without depriving anyone of his free choice as an individual to determine 
his own course of action in fulfilling his own destiny as a free person. 

As Governor, I shall welcome in Rhode Island full consideration of any pro- 
posals put forth by organized groups or individuals to improve the economic 
or social conditions under which our citizens live—young and old. 

Action by government, be it local, State and Federal, should come only when 
it is clearly apparent that lack of such action incur hardship which will not other- 
wise be adequately alleviated. 

Our State will not shirk its responsibilities to its citizens. Nor will it, under 
my guidance, attempt to impose any panaceas upon the people. 

We wi'l work together, with the  ederal Government, with our sister States, 
with all the segments of our population, to continue to identify the needs which 
exist and to seek rational solutions which will preserve and enrich our living, 
together as a free people. 


Senator McNamara. Now, the lady at the mike. 

Speaker. I am from Norwood, a member of the Norwood Women’s 
Community Committee which is a group of 30 women, volunteers in 
Norwood, whose primary interest is specific responsibility toward 
community needs, 

We instigated an interest in the town for a golden age group. 

We do have a prepared statement. It is rather lengthy. I will 
just quickly summarize one or two of our things. 

Senator McNamara. If you wish to submit the statement to the 
reporter, it will be placed in the record. 

( The joint statement referred to follows :) 


JOINT STATEMENT OF Mrs. EUGENE NELSON AND Mrs. GEDMAN DAUKSIS, 
WOMEN’S COMMUNITY COMMITTEE, NORWOOD, MAss. 


TOWN OF NORWOOD 


Norwood is 14 miles south of Boston. It was the first town in New England 
to adopt the town manager form of government. 

From a population in 1950 of 16,636, it is now 24,000 to 25,000. 

Without giving this appearance, it is an industrial town. Its industries, 
mostly around the outskirts of the town, now number 53, largely due to the 
efforts of an industrial committee whose specific aim is to attract large 
industries. 

Geographically, Norwood is somewhat of a shopping center for a number of 
small surrounding towns whose combined populauorf is 100,000. 


WOMEN’S COMMUNITY COMMITTEE 


The town has the usual social security and welfare departments, but no one 
group has taken any particular or organized interest in golden agers and their 
problems except the Women’s Community Committee, Inc., a group of 30 women 
who for 35 years have endeavored to study community problems and fill niches 
of community need. They have promoted many civic projects involving various 
age groups; for example: They planted the town square as part of a cleanup 
campaign, sponsored courses for expectant parents, inaugurated a _ record- 
lending service at the library, started an art collection for the schools, gave 
equipment to the newly established area mental health center and to the hos- 
pital nursery and cafeteria. 


Wwcc ACTION ON RECREATION 


The committee urged a golden age group for men be included in the town 
recreation program. In 1956 and 1957, to demonstrate the need for a similar 
program for women, the committee organized and conducted such a group, meet- 
ing through the courtesy of the American Legion in their room every other 
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Monday morning except during July and August. A committee member was 
the leader and planned varied programs of entertainment and a number of 
small projects designed to help others—scrapbooks for children’s ward of the 
hospital, cutting quilt squares for Medfield State Hospital, knitting afghans for 
the veterans’ hospital. After two seasons, the selectmen were requested to in- 
clude this group in the town recreation program and it was so voted. 


WCCO NURSING HOME SURVEY 


In February 1959, the social service committee of the WCC made contact with 
Norwood’s five nursing homes to see if something in the way of entertainment 
or recreation or crafts or some personal interest could brighten patients’ lives. 
Briefly it was found that illness was the prime factor in preventing any kind of 
an organized program. We found only an instance or two where a patient might 
benefit by reading aloud or crafts. A suggestion of tray favors for holidays was 
turned over to the Camp Fire Girls. 


WCC ACTION ON COUNCIL FOR THE AGING 


In an attempt to point up and aid the problems of the golden age group, it 
was voted in March 1959 to ask the board of selectmen to take the necessary 
steps for an article in the Town Warrant to establish a Norwood Council for 
the Aging as a central clearing house of information in the fields of housing, 
recreation, employment, medical care, etc. Mr. Reardon of the State council 
appeared with members of the committee and answered questions. With legal 
advice the proper article for the warrant was also submitted. (Copy of re- 
quest to selectmen attached. ) 

To date no official action has been taken by the board although there has 
been some expression of fear of State control and desire for a council without 
State affiliation. The town’s two newspapers have been cooperative in keep- 
ing the issue alive with critical comment. One, the Tribune, edited by John 
Cook, has been especially vociferous in arousing public opinion by deploring lack 
of action, the needless fears of State interference, and also the tabling of pro- 
posed housing for the aged (as outlined in another section). (These edi- 
torials are attached.) 

The above have been official activities of the Women’s Community Committee. 
What follows are some pertinent facts on the status of Norwood in regard to 
the aged which have been obtained as individuals by consulting directly with 
department heads, key townspeople, and others, together with recommendations 
and suggested legislation. 

In the course of these consultations we have been struck with the fact that 
there is a combination of great interest to be crystallized and a lack of factual 
knowledge of conditions and problems in some quarters. 


PERCENTAGE OF AGING IN POPULATION 


Based on the January 1959 census we find the following: 


65 and over: 
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will be available to them is a problem that is characteristic of our maturing, 
urban functionally related society. It is not going to be solved overnight. 

But, we are using the devices and techniques available to us and through them 
we hope ultimately to offer an array of choices adequate to meet the needs which 
exist, without depriving anyone of his free choice as an individual to determine 
his own course of action in fulfilling his own destiny as a free person. 

As Governor, I shall welcome in Rhode Island full consideration of any pro- 
posals put forth by organized groups or individuals to improve the economic 
or social conditions under which our citizens live—young and old. 

Action by government, be it local, State and Federal, should come only when 
it is clearly apparent that lack of such action incur hardship which will not other- 
wise be adequately alleviated. 

Our State will not shirk its responsibilities to its citizens. Nor will it, under 
my guidance, attempt to impose any panaceas upon the people. 

We wil work together, with the | ederal Government, with our sister States, 
with all the segments of our population, to continue to identify the needs which 
exist and to seek rational solutions which will preserve and enrich our living 
together as a free people. 


Senator McNamara. Now, the lady at the mike. 


Speaker. I am from Norwood, a member of the Norwood Women’s 
Community Committee which is a group of 30 women, volunteers in 
Norwood, whose primary interest is specific responsibility toward 
community needs, 

We instigated an interest in the town for a golden age group. 

We do have a prepared statement. It is rather lengthy. I will 
just quickly summarize one or two of our things. 

Senator McNamara. If you wish to submit the statement to the 
reporter, it will be placed in the record. 

(The joint statement referred to follows :) 


JOINT STATEMENT OF MrS. EUGENE NELSON AND Mrs. GEDMAN DAUKSIS, 
WOMEN’S COMMUNITY COMMITTEE, NoRWooD, MASs. 


TOWN OF NORWOOD 


Norwood is 14 miles south of Boston. It was the first town in New England 
to adopt the town manager form of government. 

From a population in 1950 of 16,636, it is now 24,000 to 25,000. 

Without giving this appearance, it is an industrial town. Its industries, 
mostly around the outskirts of the town, now number 53, largely due to the 
efforts of an industrial committee whose specific aim is to attract large 
industries. 

Geographically, Norwood is somewhat of a shopping center for a number of 
small surrounding towns whose combined populawort is 100,000. 


WOMEN’S COMMUNITY COMMITTEE 


The town has the usual social security and welfare departments, but no one 
group has taken any particular or organized interest in golden agers and their 
problems except the Women’s Community Committee, Inc., a group of 30 women 
who for 35 years have endeavored to study community problems and fill niches 
of community need. They have promoted many civic projects involving various 
age groups; for example: They planted the town square as part of a cleanup 
campaign, sponsored courses for expectant parents, inaugurated a _ record- 
lending service at the library, started an art collection for the schools, gave 
equipment to the newly established area mental health center and to the hos- 
pital nursery and cafeteria. 


wcc ACTION ON RECREATION 


The committee urged a golden age group for men be included in the town 
recreation program. In 1956 and 1957, to demonstrate the need for a similar 
program for women, the committee organized and conducted such a group, meet- 
ing through the courtesy of the American Legion in their room every other 
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Monday morning except during July and August. A committee member was 
the leader and planned varied programs of entertainment and a number of 
small projects designed to help others—scrapbooks for children’s ward of the 
hospital, cutting quilt squares for Medfield State Hospital, knitting afghans for 
the veterans’ hospital... After two seasons, the selectmen were requested to in- 
clude this group in the town recreation program and it was so voted. 


WCO NUBSING HOME SURVEY 


In February 1959, the social service committee of the WCC made contact with 
Norwood’s five nursing homes to see if something in the way of entertainment 
or recreation or crafts or some personal interest could brighten patients’ lives. 
Briefly it was found that illness was the prime factor in preventing any kind of 
an organized program. We found only an instance or two where a patient might 
benefit by reading aloud or crafts. A suggestion of tray favors for holidays was 
turned over to the Camp Fire Girls. 


Wwcc ACTION ON COUNCIL FOR THE AGING 


In an attempt to point up and aid the problems of the golden age group, it 
was voted in March 1959 to ask the board of selectmen to take the necessary 
steps for. an article in the Town Warrant to establish a Norwood Council for 
the Aging as a central clearing house of information in the fields of housing, 
recreation, employment, medical care, etc. Mr. Reardon of the State council 
appeared with members of the committee and answered questions. With legal 
advice the proper article for the warrant was also submitted. (Copy of re- 
quest to selectmen attached. ) 

To date no official action has been taken by the board although there has 
been some expression of fear of State control and desire for a council without 
State affiliation. The town’s two newspapers have been cooperative in keep- 
ing the issue alive with critical comment. One, the Tribune, edited by John 
Cook, has been especially vociferous in arousing public opinion by deploring lack 
of action, the needless fears of State interference, and also the tabling of pro- 
posed housing for the aged (as outlined in another section). (These edi- 
torials are attached.) 

The above have been official activities of the Women’s Community Committee. 
What follows are some pertinent facts on the status of Norwood in regard to 
the aged which have been obtained as individuals by consulting directly with 
department heads, key townspeople, and others, together with recommendations 
and suggested legislation. 

In the course of these consultations we have been struck with the fact that 
there is a combination of great interest to be crystallized and a lack of factual 
knowledge of conditions and problems in some quarters. 


PERCENTAGE OF AGING IN POPULATION 
Based on the January 1959 census we find the following: 


65 and over: 


Female 1, 281 


OU inticiac ceed cea na gaan Bonen aa baa 2, 189 


60 to 65: 


Total 


43350—59—pt. 29 








440 THE AGED AND THE AGING IN THE UNITED STATES 


HOUSING AUTHORITY 


“‘Approval by the State has been given for 50 units including financial assistance 
and a proposed site chosen for the project to be underway in the spring of 1959.” 
This was the report of the housing authority as contained in the town annual 
report for the year ending December 31, 1958. 

Preliminary plans submitted to and approved by the State were drawn by a 
local architect without charge. Request for action on the proposed town-owned 
site (ideally located near the center of the town) was presented at town meeting, 
July 23, 1959. At this meeting there was much controversy which resulted in a 
vote for the housing authority to make a study of possible advantages in Federal 
housing and to report in December 1959. 

Since the July town meeting the housing authority of five members has been 
characterized by lack of agreement as to architect, site, even as to chairman, the 
original chairman having resigned as chairman on account of his position as a 
minority member although continuing as a member of the committee. 

Due to this lack of ability to meet on common ground, elect a chairman, and 
proceed with their commitment, no action on the directive of the July town 
meeting has been taken as of this date. ; 

It is regrettable that with State approval, funds already allocated, the pre 
liminary plans drawn without charge, the only site centrally and conveniently 
located for the aged still available, that personal controversies within the 
housing authority cannot be resolved so that Norwood may have housing for the 
aged to keep pace with other towns. 

NoTe.—We learn as we submit the above on the status of Norwood on housing, 
that the housing authority met October 7 and elected a chairman and vice 
chairman. 


Recommendation 


That emphasis on housing for the aged be low cost and close to the center of 
community activity since it has been found that this helps to keep the elderly 
healthier and more independent and costs a community far less than keeping 
them in hospitals and nursing homes. 


NURSING HOMES 


There are five nursing homes in Norwood with varying weekly rates. Accord- 
ing to a survey made by the board of health about 1 year ago, it was learned that 
over 50 percent of the patients are nonresidents of the town. 

Anyone without any special qualifications may apply and conduct a nursing 
home under present conditions, there being no law in this connection. Applica- 
tion is made to the division of hospitals of the department of public health. At 
this time the building is checked by the local building inspector, wiring inspector, 
and fire department, and the application certified by the board of health. After 
the application is approved, the only local jurisdiction over such homes (except 
of course by the fire department) is by the board of health, whose concern can 
be only with sanitation. It has no power to correct overcrowding or lack of 
medical and nursing supervision. 

The Norwood Board of Health is concerned about their lack of power to 
correct such conditions. Two years ago the board, in an attempt to raise stand- 
ards, voted not to certify an application for a nursing home unless such applica- 
tion was in the name of a physician or registered nurse. The board was com- 
mended by the State board for their stand but was informed it had no power 
to make or enforce such a regulation. 

Recommendations for legislation 

(1) That proper authorities find some means of enforcing regulations as to 
overcrowding. 

(2) That minimum standards be raised to (a) prevent, for example, a room 
in a former private rsidence used by one or two persons being occupied by seven 
or eight bed patients when converted to a nursing home, and (b) require qualified 
nursing or medical attention on the premises 24 hours a day. 


RECREATION DEPARTMENT 


The total annual budget for 1958 was $73,201 which includes salaries of 
superintendent and part-time leaders, expenses, playground maintenance and 
expenses, and playground improvements. The superintendent is appointed by 
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the town manager and must answer directly to him. The recreation advisory 
committee appointed by the selectmen has no power except to recommend. This 
advisory committee is inactive for the most part. 

The golden age group for women meets only 2 hours every other week. The 
leader is paid $10 for each time. Total amount in the 1958 budget was about 
$200. 

The number on the mailing list is 45, the average attendance 20. 

The golden age group for men has a mailing list of 120. The same rooms 
used by the women only 2 hours every other week are open to the men 5 days 
a week. No leader salary is stipulated as the superintendent of recreation takes 
charge of this group. One planned meeting a month, oc -asional bus trips to 
ball game or movie are paid for by local men’s organizations or by members 
themselves. 

The men and women meet together once or twice a year. 

So far as we can determine not more than $1,000 a year is expended for both 
these groups exclusive of the leader as noted above. 

Needs and recommendations 


We quote from a well-known study to state the problem: “Loneliness and 
idleness of the aged is a nationally recognized problem which makes many lose 
the will to live and sends them prematurely to the empty life of a nursing home. 
Tragic declines could be prevented by fulfilling two basic human needs: A 
pleasant place to live and something to do.” 

For the something to do, most programs or clubs for the aged are carried on 
only for a few hours a week. There are very few centers in the country which 
are open all day, 6 days a week, all year. One study made of day centers in 
New York showed that when a group of old people joined a full-time center, 
their visits to a medical clinic dropped 70 percent. Statistically, in 7 years 50 
of these members should have entered a mental hospital, but only 1 did so. 

Youth and mature people have much opportunity for recreation, and we agree 
with many that more emphasis should be placed on leisure time activities for 
the aging in national thinking on the matter and at the local level. In Nor- 
wood, effort could be made to interest more elderly people and have more activi- 
ties for this group. But $1,000 out of a $73,000 budget indicates that a nation- 
wide problem is not being recognized. Leadership for this age group should be 
‘arefully screened, be skilled and imaginative, and preferably with knowledg 
of crafts. 

As with housing close to community center and activity, relief of idleness by 
recreational facilities helps to keep older people healthier and more independent 
and in the long run costs a community less than mental hospitals and nursing 
homes. 


DIVISION OF EMPLOYMENT SECURITY 


This office does not have many applications for employment for the over-60 
group. This is due to the fact that most of them are content to live on social 
security, have independent incomes, are living with members of the family, or 
for other reasons. ; 

However, it is the fortunate circumstance that most of the physically able men 
and women who do apply are placed in positions of light, custodial or part- 
time work. 


BOARD OF PUBLIC WELFARE 


The 1958 report of old-age assistance gives the average monthly caseload as 
186. The caseload for September 1959 is 180. 


We have determined that the basic difficulty in this department is simply 


people themselves and their personal problems which have to be investigated 
and considered. 


A recent development on account of the number of people who come into Nor- 
wood from large cities is the increase in time necessary to investigate their 
circumstances as to eligibility for aid. It is found that there is a tendency of 
some of these persons to attempt to take advantage of welfare funds. However, 
due to the close investigation and supervision by the welfare board which is 
possible in a small town on new cases in particular, together with the customary 
two visits per year to recipients, ineligible cases can be eliminated sometimes by 


cooperation with other town departments, the court, and other public and pri- 
vate agencies. 
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COUNCIL FOR THE AGING 


Each of the department heads of the town has been asked specifically his 
opinion of a council. 

Each has stated such a council would help to point up the problems df the 
over-65 group and at least make a start on a clearinghouse for sueh problems, 
some of which may well be overlapping, and nothing is to be lost by a trial. 


Recommendation 


That councils for the aging be organized and strengthened to coordinate all 
the programs in the field of geriatrics. 
























































WomMmEN’s COMMUNITY COMMITTEE PROPOSAL TO SELECTMEN, MARCH 1959 


COMMUNITY GROUP ASKS COUNCIL FOR THE AGING 





In line with an interest in golden agers over a long period of time, Mrs. Eugene 
Nelson, Mrs. Robert Davis, and Mrs. Gedman Dauksis, representing the Nor-- 
wood Women’s Community Committee, Inc., appeared before the selectmen on 
Tuesday evening to propose that a Norwood Council for the Aging be established. 

The proposal was contained in the following prepared statement: 

“The growing proportion of older people in our population is one of the most 
important factors in the economic, social, and political structure of this Nation. 
Everyone is affected. The mission of the national committee, the State com- 
mittee, and a local committee on aging is to help find ways to develop the phys- 
ical, spiritual, emotional, and material resources older people will need so that 
each may live out his added years with dignity as a useful member of society. 
Ultimately this problem of aging is defined in terms of people—our parents, our 
grandparents, and our neighbors—and in terms of their needs. 

“While public policies relating to the aging have not kept pace with the new 
needs and opportunities created by the increased longevity which medical science 
has provided, a beginning was made by the creation of a national committee on 
the aging in 1950, and in Massachusetts, under chapter 537 of the ‘Acts of 1954,’ 
a Massachusetts Council for the Aging was established. Recognizing that this 
need could better be met at the local level, local councils are now being organ- 
ized throughout the State under G.L. chapter 40—section SB. 

“Following a talk in January by the executive secretary of the Massachusetts 
Council for the Aging, Mr. John Reardon, the Women’s Community Committee 
voted to request action for the establishment of such a council for Norwood. 

“The purpose of this council would be to coordinate the work of the agencies 
already established, such as the housing authority, welfare, social security, etc., 
in connection with which there is a great deal of current legislation. In addi- 
tion, there are numerous benefits which our senior citizens will receive by the 
formation of a local council. For example: (1) Educational opportunities such 
as the Boston University, university extension and correspondence courses, to 
cultivate the rewarding habits of lifelong learning; (2) free and discount enter- 
tainment opportunities such as theaters, sports, excursions, even cruises. (These 
benefits are not available unless the golden agers receive the identification cards 
which membership in the council provides upon request and proof of age; 
(3) additional opportunities for stimulation and enrichment, as craft courses, 
book discussions, study groups in Norwood. 

“A council is authorized by a vote at town meeting, under G.L. chapter 40, 
mentioned above, and members may be appointed by the town manager. 

“Norwood Town Counsel, Mr. Gotovich, confirms the legal aspect of this action. 

“As suggested by the State council, the local council should be made up as 
follows: (1) Health agent, (2) welfare agent, (3) superintendent of recreation, 
(4) a representative of the housing authority, (5) a representative of the wom- 
en’s golden age group, (6) a representative of the men’s golden age group, 
(7) at least one representative of the ethnic groups, (8) two lay volunteers 
dedicated to the needs and problems of older citizens. 

“We respectfully suggest that because of the interest of the Women’s Com- 
munity Committee.over a period of years in our golden age groups, that at least 
one of the lay volunteers of the council be chosen from this committee. 

“Since councils are being formed throughout the Commonwealth, it is the 
hope of the Women’s Community Committee, Inc., that Norwood wil! join in 
such forward-looking action for the benefit of our aging citizens, which indicates 
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interest in a current national problem and which in no way would require any 
financial outlay.” 

John J. Reardon, executive secretary of Massachusetts Council for the Aging, 
told the board that Massachusetts has pioneered in the field of old-age assistance. 
He said that his agency has eliminated many of the legal problems, housing, 
health, insurance, social security benefits, etc., which usually face persons when 
they reach an elderly age, without cost to the community. He pointed out that 
it is not merely a recreational program, and that it is conducted completely on a 
voluntary basis. The council, Mr. Reardon stated, would act as an advisory 
committee in coordinating the work of other agencies. 

The board felt that they should consult with town counsel to determine the 
further aspects of the proposal. 


{From the Norwood Tribune, Apr. 2, 1959] 
SELECTMEN WANT To HELP AGED BUT FEARFUL OF “STATE CONTROL” 


The selectmen are still dragging their feet on the establishment of a council 
for the aging here. 

A delegation from the Golden Age Men’s Club of Norwood appeared before 
the board on Tuesday night to urge that the town have such a council. A few 
weeks ago, the Norwood Women’s Community Committee attended a selectmen’s 
meeting and outlined the need for a council here. 

At that time, the selectmen told the committee that they would have town 
counsel determine if the council would interfere with or have any authority 
over any agencies in Norwood such as the housing authority or the recreation 
commission. 

Chairman Harry Butters told the Golden Agers Tuesday night that counsel 
saw no such problem. 

However, Butters seemed to be speaking for the board when he made several 
fearful remarks about the dangers of a council. At least, none of the select- 
men took exception to what he said. 

Some of Butters’ worries : 

“The more statutes we accept, the less liberty we have within ourselves. 

“I’m trying not to become involved in some State agency. More and more 
I'm beginning to agree with the lieutenant governor that if we reduce some of 
the budgets maybe there'd be no need of a sales tax.” 

Recreation superintendent Richard Ready who accompanied Golden Agers 
Stephen Hefferan, Joseph Mahoney, and Sig Endresen, and acted as their spokes- 
man, tried to disperse the fears of Selectman Butters and the board. 

Ready pointed out that the council, which has already been established in 
many other communities including Dedham and Needham, would be only an 
advisory group. 

When asked by selectman Alec Abdallah if the recreation department couldn’t 
perform the work of the council, Ready answered that the council is much 
broader in scope, handling such matters as employment and housing, as well. 

Ready cited an example of how the council could have helped the housing 
authority. He said that the housing group had sought applications through 
the newspapers for the project for the elderly, but if there were a council which 
had a complete list of names of elderly people, it could have reached them 
directly. 

The superintendent said that the council, being organized on a statewide basis, 
has been able to make arrangements with theaters and sporting establishments 
for discount prices. 

The meeting ended with Butters urging Ready to explore the possibilities of 
Norwood getting the benefits of such a council without having to be connected 
with the State in any way. 


{From the Norwood Tribune, June 4, 1959] 
Ir Seems To ME 
(By John J. Cook) 


Selectman Harry Butters has a fear of State control that has much merit 


* * *. In our constant fight with communism in other countries where this way 


of life has been forced on millions, we don’t want to lose sight of the possibility 
of drifting into slavery here * * *. This wouldn’t likely be accomplished in a 
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dramatic way like a revolution but rather through a slow, steady process of 
corrosion of our civil liberties and religious practices. 

Selectman Butters, in his anxiety to escape the yoke of oppression, is worried 
about a Commonwealth of Massachusetts department which sets up a eouncil 
for the aging in communities which want it. 

While I admire his desire for independence, I think his qualms are farfetched 
in this case. 

To listen to him you'd think the State was going to throw the old people into 
the dungeon. 

All this State agency wants to do, and can do, is to advise local agencies of 
what can be done for the old folk in the way of making life happier for them. 

Xxamples of this would be information on benefits that they are entitled and 
entertainment places where they can gain free or lower admission. 

While Norwood’s senior citizens are in good hands as far as recreation is 
concerned, the council for the aging goes farther than this, helping out in regards 
to health matters, housing, social security, and other things which are of concern 
to the oldtimers. 

Town counsel Walter Gotovich has assured the selectmen that this is only an 
advisory agency, not one that is going to tell the board what to do. 

The council for the aging is functioning in many cities and towns * * *. If 
Harry Butters and any other selectmen are worried about the council’s powers, 
they could check these communities to see how things are working out. 

This matter should be resolved because the number of golden agers is con- 
stantly increasing and a town with the class of Norwood would be expected to 
do the most for this segment of our population. 


[From the Norwood Tribune, Sept. 24, 1959] 


J. J. went to the Brockton Fair on Thursday * * *. Norwood’s golden agers 
were there, too * * * but this was just a coincidence * * * a couple of our 
oldtimers think that the program for them in Norwood has been sputtering of 
late * * * examples: They hardly have a stick of furniture at their quarters in 
the civic building * * * and the selectmen haven’t done anything about letting 
Norwood join the statewide council which would enable our old folk to get 
certain benefits. 


[From the Norwood Tribune, July 30, 1959] 
It SEEMS To ME 
(By John J. Cook) 


Our town’s elder citizens, and there are probably 2,000 of them over 65 years 
of age, might be upset when they read the local newspapers these days. 

A few weeks ago we reported on the selectmen’s delay, if not outright refusal 
in starting a council here for the aged * * * this would be a group of people 
from various organizations and town boards who would get together to see what 
can be done to make life happier for our older folk. 

Now this week we have to relate, once again, another obstacle in the way of 
the Norwood Housing Authority’s plan to build a project off Railroad Avenue. 

Reading these things coldly, our senior citizens might get the idea that no one 
particularly cares about them * * *. I’d like to assure them that this is not 
the case. 

In regard to the council, one selectman (Butters) has balked at starting this 
here because he fears interference by the State in local matters * * *. I think 
he is unduly worried, but I know that he is sympathetic toward the needs of 
older people. 

This housing project hassle is a mixture of politics and economics, but no- 
where along the line have I heard even one person, either publicly or privately, 
state an opinion against housing for the elderly. 

The housing authority’s actions in slamming the door in the face of the Nor- 
wood archtitects delayed the project when it came up for approval 3 weeks 
ago * * * then, with the authority still sticking to their Boston architects, a 
hostile town meeting asked them to look into the benefits of the Federal housing 
program * * * there is some feeling that the Federal project is more desirable 
for the town and for the older people than the State-aided plan. 
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There is one point at which I don’t go along with some of our town officials 
* * * this is in regard to the location of the site. 

There are those who think it should be situated somewhere else with the 
Railroad Avenue land saved for industry. 

I don’t know of any location in town that would be as handy to the churches 
and stores * * * I think this is important for people who will have to shift 
for themselves in most cases. 

We have a great deal of industry in town, and we'll get more, but we'll have 
only one project for the elderly and we should treat it with respect. 

Speaker. We did want to point out one thing. Recently we made 
a survey of the problems of the aging in Norwood. One most im- 
portant factor, I think, has to do w ith nursing homes. We have five 
nursing homes in Norwood. 

The board of health in Norwood is a little concerned about their 
lack of authority. They feel that there should be more authority at 
the local level to straighten out this nursing home situation. 

At the present time anyone without any special qualification may 
apply and conduct a nursing home, there being no law in this connec- 
tion. 

Application is made to the division of hospitals of the department 
of public health and at this time buildings are checked by the local 
inspector, wiring inspector, fire department and the application is 
certified by the local board of health. 

After this application is approved the only local jurisdiction over 
such homes, except by the fire department, is by the board of health 

whose concern is only with sanitation. 

We would recommend that legislation take under consideration that 
proper authorities find means of enforcing legislation as to over- 
crowding in nursing homes. 

That minimum standards be raised to prevent, for example, a room 
in a former private residence used by one or two persons, now being 
occupied by seven or eight people when it is a nursing home. 

We would respectfully suggest that qualified nursing or medical 
attention be on the premises 24 hours a day. 

We have also gone to our recreation department with our survey. 
We have gone to our local housing authority. At present there are 
plans that have been approved by the State for housing in Norwood, 
but unfortunately a local political situation is hampering the attempt. 

Thank you very much. 

Senator McNamara. Thank you very much. 

The gentleman at the other microphone. 

SPEAKER. I am a member of the Senior Adults Group in Quincy. 
What I want to say is this: 

There was comment here that the younger generation is looking 
forward to what this committee will do so that they can estimate what 
they can expect when they reach the age of retirement. 

And it is on this point I want to dwell. 

A man who retires at 65 gets $1,200. When I retired in that time 
it was only $1,000. Now, the question is this: 

What was it that brought about that we who have retired at 65 
are in need today of assistance? What is it that brought it about? 

The thing that brought it about is this: that at the time we re- 
tired at 65 the wages at that time were not as high as they are today 
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and the average workingman had no way of providing or, in other 
words, saving, so that he could have something for his old age. 

The law is that when you reach the age of 72 you can earn all you 
can. 

I think this is the wrong attitude of the law. My proposition is 
this, Mr. Senator: that those who are retired 10 or 15 years from 
today at age of 65 shall not have to come to hearings on what should 
be done for them. It has to be started right now. 

My position is that the law should be amended, that when a man 
or a woman retires at the age of 65 he shall then be able to earn as 
much as he did before, tax free, for what he is earning at that time 
he will be able to accumulate a certain sum that will take care of 
him when he gets to be in a condition that he is not able to work. 

At 72 no one can work. 

Not only that, but no employer will give permanent work so that 
& man can earn as much as he wants at the age of 72. 

There is one point that was brought out here. That is that the 
young generation is looking forward to us, that we shall provide for 
them. 

Our life span is more, another year, another 2, another 10 years, 
but they will be the ones who will have to benefit by what will be 
provided. 

Therefore, Mr. Senator, my recommendation is that there should be 
taken into consideration that the age limit of full employment. and 
full earnings should be at 65, tax free. 

Senator McNamara. Thank you, sir. 

The gentleman at the other mike. 

Mr. Brennan. My name is Thomas Brennan, president of the 
Brookline Recreation Department Golden Age Club. We have about 
160 members who have reached the age of 65. They run from 60 to 
97, who have been retired. 

Now, I feel that the recreation department should have some 
means of helping out these older people. I think they are doing 
great work for us and have for the past several years. 

I think that they should be given some assistance in these towns 
and cities. I know that if it was left to us we would have a pretty 
hard struggle to keep the organization going. 

But as it is we have a very able and very good club. We thank 
them for all that they have done for us. 

Now, I would like to introduce our vice president. 

Senator McNamara. We will be glad to hear from the lady. 

Speaker. I have been asked to come before you today by a single 
young lady who is living with her mother and earns $37 a week after 
the taxes, Federal, State, union, Blue Cross are taken out. 

These last few months she has had to pay $15 a week for board and 
room. Her mother was getting for old age $66 in the winter and 
less in the summer. 

Now, I understand, or she understands, that anything over $10 a 
week board goes to the support of her mother. So the old- -age assist- 
ance has taken $20 a month from the mother’s $66. 

It seems to me that a person in that circumstance should not have 
any money taken out of her pay for her support. I think the $15 a 
week board and room today when things are so high, food and every- 
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thing else, heat and all that, that she should be able to keep some of her 
money to put away for her own old age so that she won't have to be 
talking like we are today. 

I think they should raise the assistance and give the children a 
chance to put away for their old age. That $20 a month makes a big 
difference to the mother. 

Now, what she used to do, that cost a few dollars here and there and 
ull the small luxuries within the house, has been stopped. 

Thank you. 

Senator McNamara. Thank you. 

Speaker. Senator McNamara, it is true that we are gathered here 
today for the benefit of old age. It is true that something has got to 
be done for them. But let us see the conditions of the old age. 

The conditions today in old age, social security gave us a raise like 
last year, 2 years ago, of 7 percent. 

The city of Boston has taken away the 7 percent. 

That means that old age practically got nothing. I realize that 
some of them are getting from $42 to $48 a month up to $108. Now, 
let. us see. 

If the city of Boston rents $3 or $4 and the property is assessed for 
$6,000 and they have 10 roomers, they gain 3,500 percent on $36 taxes 
they are paying. 

Then they holler high taxes. 

The main reason I am speaking for the old age is this: 

If the social security raises the city of Boston should not take away 
the percentage that they are gaining because the Federal Government 
is paying the burden for all States and you know about that, Senator. 

T think something should be done, the way conditions are today all 
over the United States. 

The old age should get an increase in their pay every month. I 
would not say pay; I will take it back, but I will say this much: they 
should get in their assistance more than they are getting today. 

Something must be done. I thank the Senator for listening to me. 

Senator McNamara. Thank you, sir. 

The lady near the mike. 

Mrs. Mannine. Mr. Chairman, I want to thank you for the oppor- 
tunity tospeak. This is not an advertisement. I am Irene Manning, 
president of the Massachusetts Rest Home Association, district 4, 
owner and operator of an old ladies’ rest home. 

I would like to have a chance to explain. We take these folks in 
our home as parts of our family. We give them three good meals a 
day as that is all they have left in the world to look forward to. 

We give them in-between snacks. We cut their hair when needed. 
We wash and iron their clothes, mend their clothes, take care of them 
24 hours a day when they are temporarily ill. 

Also, we take them out on a ride. This last week I took my five 
ladies out for a ride and it made them very happy. We welcome these 
folks and make them part of our family. 

Every one of them is thankful for everything. I have nothing 
against. institutions, but can they give the home atmosphere that they 
receive in our homes? I have my doubts. 

Also, we know there is a great need for nursing homes, but there 
are a great many ambulatory guests in nursing homes who should not 
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be there until they are forced to go by illness. Why should they have 
to sit there and hear the sufiering and fearing for the time when it 
will be their time. 

All our people are able to get around to each other, visit each other 
in their eel and enjoy the comforts of one another. 

My point in bringing all this out is this: Do you feel that we are 
adequately paid at the price of $3.57 a day for the care and house- 
kee ‘ping for our folks? 


This is all that is allowed to us. 

Senator McNamara. My answer would be that I do not think that 
is suflicient pay if proper services and attention are provided, but I 
do not know what this committee can do about it except to try to raise 
the general level. 

That is what we are trying to do. 

Mr. Mirsu. My name is Joseph Mirsh. I am a member of the , 
Golden Age Club of Springfield, in which we have a membership of a 
little over 1,800 members, some of whom are in the audience. 

This golden age club is a wonderful organization. It has done 
me a lot of good. I am 77 years old. At the age of 70 I belonged 
to an insurance company in Washington. I belonged to one in 
Springfield. They sent me a note not to send me any more premiums 
because I had reached the age limit, 70 vears of age. 

Today I am 77 and T have kind of struggled back, but there is 
another thing I would like to say, Senator, and that is regarding our 
institutions of the Sti ate and our organization for the aged that don’t 
have sufficient means to go to the rest home, the hospital. 

I was there with my wife a week ago Sunday. We went to see a 
woman we know there in Springfield. She was in the ward off the 
sunroom. There were 40 patients there. 

Believe it or not, they were all tied te their rocking chair. There 
was one old lady in the corner. She was waving her hands at me. 
She was so grateful. “I thank you. Nobody ever comes to see me.” 

Senator, that is all. You can take it from there. 

Senator McNamara. I am advised that we have more than 100 
members of the Springfield Golden Age Club with us here today. 
We are certainly very happy to welcome you here. 

Mr. Rusty. Senator Mi ‘Namara, my name is Ely Rubin, executive 
director of the Hebrew Home in Dorchester. We have come here 
both to listen and to learn, and Mr. Marks, the president of the home, 
is here with me. We hope to add weight to a very important aspect 
of this entire program. 

As you have learned by now, I am sure there is no simple answer 
to something that, as somebody expressed recently, has become an 
explosion of population. This is nothing that can be solved over- 
night. 

Not only that, I should like to say that the problem is right in the 
middle. You can tell when something is a fraud and in between times 
it is a little difficult. 

Previously, before coming to Boston, I spent 15 years directing a 
home for the aged in upstate New York. It was much smaller, per- 


haps, but not only in size. Something has happened in the last. 15 
years. 
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At that time our average age was perhaps 65. Our average age 
today is 81. This is happening in a few short years. 

However, as I said, there is no simple answer to it. We would like 
to add our weight. to something else. That is the role of the Federal 
Government in this whole picture. 

We have heard discussions here previously of personnel. We 
have heard discussions of facilities. We have heard discussions of 
financing. 

This whole matter has become one much too big, perhaps, for the 
grassroots to handle, much too big for one State or one Common- 
wealth. 

Because of the migration of population to Florida and California, 
this is no longer a one-city, one-State, one-town problem, but rather 
a 50-State question. 

Mr. Marks and I would like to go on record urging, if possible, that 
Federal funds be used to raise standards not only in the construction 
of facilities, but also the people who have to staff it, in the training of 
nurses, dietitians, occupational therapists, physical therapists, group 
workers, the whole aspect. 

Perhaps the use of Federal funds for research, coordination of the 
dissemination of information. 

We all can learn from each other if we know what is going on else- 
where, especially the development of medical programs, the training 
of volunteers. 

There is no simple answer. J think that this is definitely a problem 
for the Federal Government, not only their funds, but the fact that 
they cover a tremendous amount of this Nation. 

Sreaker. The honorable gentleman of the elected Senate, I would 
like to make a few suggestions. My suggestion is as follows: 

First, the social security should be raised to a minimum of $100 a 
month for all those who are not receiving any other pensions from any 
other source. 

The Government should build houses where the rent should be $15 
per room and have that for old people who cannot afford to live in 
private homes where it is very expensive. 

The Government should also have a floor on rents. Especially to- 
day in some cities rents are going up very high. 

The Government should also provide ver y good care and hospitali- 

zation for all those who are not side to take care of themselves. 

I thank you very much. I hope you will take that into considera- 
tion. 

Senator McNamara. Thank you very much. We are very happy 
to have your suggestions. 

Now, the lady in the other aisle. 

Mrs. CHAMBERLAIN. Members of the committee, brothers and sisters 
of the Senior Citizens, I am Marion Chamberlain, president of the 
Watertown chapter. 

Also, lama Gold Star Mother. 

At the present time I would like to state my own case of getting my 
husband medical service. He is not aservice man. Two years ago he 
had to have an amputation. He is facing another one at the present 
time. I had him in the hospital for months where they gave him the 
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grandest care that any hospital could give anybody, even if they were 
a millionaire. 

They did all they could for him. He was to have intravenous feed- 
ing so we tried to get him into the Holy Ghost Hospital. There was 
no room for him there. 

Furthermore the prices were so high we could not afford to take 
him. 

Another hospital could not take him because there was nothing they 
could do for him. : 

I contacted the people at the Cushing Hospital which is supposed 
to be a hospital for the aged. No. He was a helpless patient, he 
could not do anything for himself, he is bedridden, he cannot feed 
himself, he cannot bathe himself, he gets cerebral shocks. 

He is a 24-hour-a-day care. If I call the doctor in, it is from $7 to 
$11 a visit. 

The district nurses which I have come in, they are $3 a visit. 

Whereas at one time when you have a Metropolitan and John 
Hancock insurance you got them free. Then they went from 50 cents 
to $3 now. And they are independent when they come in, even the 
doctors, no matter how good a patient you are. 

Now, I would like to know what is going to happen. I am at the 
present time home. It takes myself and three sons of ours to take 
care of when the nurses don’t come in. What are we going to do, 
I would like to know. There are situations probably worse than 
mine, but we are at the end of patience. There should be some hos- 
pital where they could take them at a normal rate. 

We have no social security. We have what they call contributory 
pensions. You cannot live on $150 a month. I get $225 for my 
husband and myself, we cannot live on that. 

It is the old saying, as your father and mother told you, you borrow 
from Peter to pay Paul. 

We need that a great deal. I have worked hard to try and see these 
things through. I think if each and everyone will cooperate and 
attend all the meetings that are for the aged, we will get somewhere. 

Instead of spending our money to entertain Khrushchev, the mur- 
derer, we should spend it right here. 

Senator McNamara. Thank you very much. We are seeking an- 
swers and we hope by these hearings when we continue to hear from 
people such as you, we will be able to do something. 

Mrs. Atwoop. I am Mrs. Atwood. I represent 175 women, perhaps 
more than half are ill. 

I want to say this: When I got the notice that Senator McNamara 
was going to look into the problems of our old age, I said, “Oh, the 
sun is starting to shine for the older people and I hope it will shine 
brightly.” 

You have things from every angle. If you go to every State you 
will hear the same problems because these are problems of the older 
people. 

Being by themselves their problems seem heavier. 

Now, it is time we should have started housing, which is a very 
wonderful thing. Every widow wants her little home and we don't 
want to give it up. Housing and medical care is the greatest necessity. 

You hear that the local authorities don’t take an interest. It is 
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true. Is there anybody here whom we voted for? Nobody is here. 
And the same for other localities, too. We have to fight our own 
battles. ; 

We will fight with Senator McNamara heading us, I am sure. 

The first thing is housing and medical and ere the social 
security and perhaps the other problems will go hand in hand. 

Thank you very much. 

Senator McNamara. The gentleman in the aisle. 

Mr. Parmer. My name is Palmer, a resident of Malden and a 
member of the Golden Age Club of that city, although I am not 
speaking for them. 

I am speaking for myself. I am 77 years of age. I am a widower 
and one of the more fortunate citizens of the community. I am 
getting along very satisfactorily and very largely due to the social 
security program. So I want to pay compliments to the Congress of 
the United States, both the House and the Senate, the present and 
past, for inaugurating that particular measure. 

If it were not for that measure, with my liberal pension from oneé 
of the best corporations in the country, I would not be able to just get 
over the threshhold, and have some of the necessities which I enjoy. 

I have some anxiety, however, and that is this: Yesterday we spoke 
of the mentally deficient or mentally ill that need medical care, but 
we don’t know, those of us who are still in good financial situations, 
we don’t know but what we will be one of those who will be confined 
for a long period of time and how do we know, the way that the cost 
of medical care and hospitalization is at the present time, but what 
we will be mental patients of the future. 

At the present time I am able to go to bed at night after asking the 
Lord for a peaceful rest, lie down on my pillow and have no particular 
thoughts for tomorrow. But next week it may be different. 

I feel that in addition to the social security effort that has been 
made with great success—and I am not overlooking the fact that I 
remember way back how we were told by the opponents that we would 
have a tag around our neck with a number and, Senator, you remember 
that, of course. 

How ridiculous. We are appreciative of what the social security 
has done for us, but we should have something along the line of 
medical, national medical care. 

I don’t care whether you call it socialized medicine or free medicine, 
or what, but something should be done along that line. 

The cost of hospitalization is enormous. It can wipe out all that 
we have ina short period of time. 

In complimenting the Congress I have compliments for you, I have 
confidence in what you will do and I just hope that you will find it 
possible in the future to do something along the lines of government 
medicine. 

Thank you very much. 

Senator McNamara. Thank you, sir. 

Speaker. I would like to bring up the problem of some of the girls 
who are retired and who are not 65. No one has ever thought of them. 

There is no money to pay them. Shouldn’t consideration be given 
to those people who are not on social security? I am one of the girls, 
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and I am not on social security, and I get $120 from the Federal 
(yovernment. 

Senator McNamara. You can be sure that we will give that, prob- 
lem every attention. Thank you for calling it again to our attention. 

Mr. FinneGan. My name is Patrick Finnegan, Springfield, Mass. 

I would like to make this suggestion to you: I think old age people 
after the years that they have struggled to own their homes, they have 
got hobbies and one thing or another in their homes, when it comes to 
the time your employer gives him a piece of paper and says your serv- 
ices are no longer required, that man has to go home, he sits down, and 
he becomes a mental problem. He probably has been making $150. 
He is cut down probably to social security. 

I understand from others that they get probably $78 to S80, up to 
$120 a month. They cannot keep their homes. They struggle along. 
The first thing is sickness, and they are hit with the second one. What 
happens ? 

That is why you have today to build homes for the aged. If you 
just could give to the old people some kind of money and so forth 
when they are no longer able to keep their job, and they can’t go out 
and get a job afterward because they don’t want them after 65. They 
are on the shelf. 

But there are good men who can go forth and do good work, What 
I am getting at, when they lose a home then they have to go to the 
nursing home. They go to mental institutions. After they lose a 
home they are a big mental problem for the Government. 

They should make some provision. That is just a suggestion on 
my part. 

Thank you, sir. 

Senator McNamara. This lady at the mike here. 

Speaker. I am very happy to be here this afternoon. I am from 
Chicopee, Mass. I have been interested in all the different talks here 
today. 

Senator, I would like to say that I think that our housing for the 
aged is wonderful, and we have wonderful housing in Chicopee. J 
fee] that with our wonderful housing for the aged that what we need 
is someone who does not have children to come in and look after them. 

I think it would be so nice if we could have someone in 1 hour a day 
even and help them get their houses fixed up and also help get their 
dinner and see that they are all right. 

I think that would help a lot. 

Another thing that J find is that our visiting nurses in Chicopee 
have been wonderful. If anyone cannot pay they are not required to 
pay. If they can help a little bit, of course, that helps, too. 

Now, I was interested in this lady not being old enough to join the 
Golden Age Club. Three years ago this month after our first housing 
for the aged was built, in Chicopee, I got the idea that it would be a 
nice thing to organize a club for retired people regardless of age, 
which I did. I did not have any help from the city or anybody else. 
We organized that club. Anyone is welcome who is retired. We 


started with a membership of 4 and we now have a membership of 84. 
That is all; thank you. 


Senator McNamara. Thank you very much. 


Now, we will adjourn until 2 o’clock this afternoon. 
Thank you all. 
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(Thereupon, at 12:15 p.m., the subcommittee was recessed, to re- 
convene at 2 p.m. the same day.) 


AFTERNOON SESSION 


The subcommittee reconvened at 2 p.m., upon the expiration of the 
recess. 

Senator McNamara. The hearing will be in order. 

Iam glad to see so many back here this afternoon. 

We have a few communications we want to make an official part 
of the record at this point. 

The first one is from Senator Saltonstall, who has sent a statement 
which he wishes to be made a part of the record at this point. 


PREPARED STATEMENT OF HON. LEVERETT SALTONSTALL 


Mr. Chairman, I regret not being able to appear before your subcommittee to 
give the views which appear below, but engagements in the western part of the 
State made prior to my knowledge of the dates of your Boston hearings prevent 
my personal attendance. 

It is fitting that the subcommittee commences its hearing in the Commonwealth 
of Massachusetts. Here most of the private and public social services which we 
now take for granted began. Masachusetts was a pioner in much of the public- 
welfare and child-labor legislation that is now the law of the land. And our 
private agencies have set good examples for the rest of the Nation in care of 
the blind and the sick and the infirm. 

We are happy to join with you in turning our attention to the great national 
problems of our day. How to enrich the lives and prolong the usefulness of our 
senior citizens. How to provide services to old people in such a way that their 
lives be useful and productive rather than idle. 

Great medical advances have given us all many additional years of usefulness 
which should not be frittered away in controlled idleness but should be spent in 
devotion to the common good. 

Here in Massachusetts, more than 10 percent of our population is over 65 
years of age—511,000 over 65 in a total population of 4,775,000, and the percent 
is climbing steadily. 

Many private groups and many public agencies are now gearing their efforts 
for the White House Conference on Aging, authorized by Congress in 1958, and 
scheduled to be held in Washington on January 9 through 13, 1961. Plans 
for this historic session are being formulated under the leadership of Health, 
Education, and Welfare Secretary, Arthur S. Flemming. I am confident that 
Massachusetts leaders, both public and private, will make a great contribution 
to the success of this historic conference. 

Our senior citizen’s greatest need is for economic security. 

I suggest a removal of limitations on social security payments. If we are 
to encourage the elderly to be useful and productive then we should not use the 
Social Security Act to penalize those comparative few over 65 who are able to 
earn more than $1,200 a year. 

I also recommend a study to determine proper medical attention for the elderly, 
so that we may learn how to protect aged citizens from the catastrophic effect of 
heavy medical bills. 

Some assistance might be advanced for the 75 percent chronically ill old peo- 
ple now in private homes. Likewise, more Government stimulation for private 
building to lodge the elderly is needed. 

I am against putting the elderly on the shelf. This is too great a human re- 
source to be wasted. I am in favor of the Government encouraging usefulness 
and stimulation in this field. 

Very briefly, these are my views. 

On behalf of the people of Massachusetts I am grateful to the subcommittee 
for its endeavor, and look forward with interest to examining legislative recom- 
mendations in the field it may make. 


We have a very fine statement from Dean A. Clark, M.D., from 
Boston, a very fine statement including some statistics that will be 
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very helpful to this subcommittee, which will be made a part of the 
record. 


PREPARED STATEMENT OF DEAN A. CLARK, M.D., Boston, Mass. 


First of all, I should like to thank the chairman of the subcommittee for 
giving me the opportunity to submit this statement and for inviting me to appear 
at the Boston hearing. Next, it is important that I make clear that I appear here 
solely as an individual and do not in any way represent the trustees or the staff 
of the hospital with which I am associated nor any organization or association to 
which I belong or of which I am or have been an officer. 

In regard to the health problems of the aged, which are the only ones about 
which I am competent to comment, I know from the reports already issued by 
the subcommittee and from the hearings held by both Senate and House that 
you already have a vast array of facts and figures to which I have little to add. 
It is obvious, with three-fifths of the retired aged having gross incomes of $85 
a month or less and with costs in a general teaching hospital like ours running 
at $37 a day, there are bound to be at least financial difficulties. With this, 
statement. I am submitting some samples of experience at the Massachusetts 
General Hospital in the hospitalization of persons 65 years of age and older, and 
then I shall mention a few principles that seem important to me in the health 
“are of the aged. 

As to the experience referred to, two very brief studies have been done at the 
Massachusetts General, mainly to assist in the research of the American Medical 
Association on patients aged 65 years and older, each for a sample period. Itis 
not certain that the sample, in either case, is completely typical of the hospital’s 
experience but there seems to be no particular reason to doubt that it is, either. 
The first study was one in which all admissions to the wards (as distinguished 
from the private rooms) of the hospital of persons aged 65 and older were tabu- 
lated for 6 months, from a financial point of view, from March 1, 1958, through 
August 31, 1958. The results are submitted as the hospital’s accounting office 
submitted them to me. Put briefly, about one-third of all ward admissions dur- 
ing this period were in this age group and they were responsible for about 
$500,000 (more than one-third) of the hospital's total operating deficit during 
the fiscal year of the study. A more detailed breakdown of the sources of funds 
for payment of the hospital care of this group of patients is given in the material. 
Incidentally, the charges incurred for the services required per patient-day for 
this 65-and-older group were about 7 percent more than the charges incurred by 
all ward patients. Interestingly, it seems to me, the average length of stay of 
the older group was about 6 percent shorter in this hospital than was the aver- 
age length of stay of all ward patients. 

The second study of ward patients 65 and older covers a 3-month period in 
the first part of 1959 and is concerned with the numbers and proportion of 
these patients who were receiving old-age assistance at the time of admission, 
were referred to old age and assistance while in the hospital, and the number 
who were drawing Old Age or Survivors’ benefits from the social security 
system at the time of admission or who were referred to OASI. For various 
reasons, we do not consider this study to be either as representative or as accu- 
rate as the first one. Nevertheless, for what it is worth, it would seem to indi- 
cate that more than half of our ward patients 65 and older require public 
assistance to pay their hospital bill. 

Asking patients to apply for public assistance to pay their hospital bills pre- 
sents some problems. In the first place, the person, who may have been proudly 
self-supporting all his working life, is often reluctant to apply for “relief.” 
especially when he finds, as im Massachusetts, that this involves reducing his 
savings to $500 and assigning a lien to the State on all his property. Secondly, 
there are humerous precedural difficulties often present—what is the town of 
settlement, is the patient » U.S. citizen, etc.? Thirdly, while payment to hos- 
pitals in behalf of public assistance patients comes much nearer meeting cost in 
Massachusetts than in most States, it is still substantially (about 25 percent) 
below cost in hospitals like the MGH. Then there are relatively minor but ex- 
tremely irritating problems like persuading the public welfare agency to pay the 
hospital bill for a patient who applied for old-age assistance (and as far as we 
could tell was eligible) but who died before the agency had accepted the case— 
and this may be many days or weeks. All in all, while old-age assistance costs 
the State and local, as well as the Federal, taxpayer a pretty penny, it is a 
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fairly unsatisfactory means of meeting hospital costs for older people, from the 
point of view of both the older person and the hospital. 

So much for local experience. As to principles important in the health care 
of the aged, I wish to emphasize the following whether the old age and sur- 
vivors’ insurance system is involved or not; payment for hospital care, surgery, 
and nursing home care is not an adequate arrangement, important as it is; there 
should be, especially for the retired aged, arrangements for providing continu- 
ing health supervision for this group, including preventive home and office care, 
ambulatory diagnostic and therapeutic services, and rehabilitative services as 
well; there should be careful control of the range and quality of the services 
offered ; there should be State and local governmental administration of benefits, 
preferably through the State health departments, which alone among govern- 
mental or voluntary agencies are adequately prepared to assess the quality of 
and to administer health care benefits to this relatively helpless group who are, 
on the average, much more in need of medical care than the rest of the 
population. 

MASSACHUSETTS GENERAL HOSPITAL, 
Boston, Mass., November 7, 1958. 
DEAN A. CLARK, M.D., 
General Director, Massachusetts General Hospital. 


Dear Dr. CLarK: In accordance with your request for information regard- 
ing the manner of payment for patients admitted to the general hospital in the 
age group 65 years and older, we have prepared preliminary information which 
by no means is all inclusive. The information which we have obtained was 
compiled manually, and should you desire a more detailed analysis we will 
have to utilize our tabulating equipment This, however, would be most difficult 
to fit into our schedule right at this time. At least for the present, we do have 
some conclusions to offer. 

The method used in obtaining these figures was that initially the admitting 
office in the general hospital listed admissions for the period March 1 through 
August 31, 1958, by showing the name of the patient, age, unit number, and 
the admission date. The accounts’ receivable department looked up each one 
of these accounts and obtained further information as to discharge date, amount 
paid, and whether payment was made by Blue Cross and/or insurance company, 
public assistance, free service, or by the patient himself. By the patient himself, 
we have, of course, included friends or relatives in this category. 

During this 6 months’ period, a total of 1,905 admissions in this age group 
were made to the general hospital. Of this total, 45 were still patients, and no 
analysis of final disposition payment could be made. Therefore, these were ex- 
cluded from the total compilation. 

Of the 1,860 admissions remaining, we find that the manner of payment of 
these accounts was as follows: 


Percent 

Amount of total 

We a i se ee $149, 551. 05 18. 60 

Bice Croes and/or Mavranee.... =. icc ceeds 107, 567. 36 13. 38 

ee: , Es cn eek etic ctadee wae ace 238, 722. 30 29. 69 

POUGNG WAG h 8 on en coe maeiowens 173, 139. 05 21. 53 
Unpaid balance of account—presumed to be paid by 

WREICUE OF BLOG CRENIEOG sc oka sebastien 135, 026. 54 16. 80 

PN i a a a EE Sa 804, 006. 30 100. 00 


The number of days patient care rendered these 1,860 admissions was 20,958, 
resulting in an average length of stay of 11.26 days which compares favorably 
with our general hospital stay of 12 days. 

The total of $804,006.30 divided by the total number of days gives us the aver- 
age per diem charge of $38.36 per patient day. We have not yet compiled the 
average of all general hospital patients but as soon as this is available we shall 
make the comparison to determine utilization of charges by this age group as 
compared to the overall average utilization. 

Multiplying the average length of stay of 11.26 days times the average per 
diem charge results in a total of $431.93 which represents the average total bill 
for this age group. Seemingly high at a time when the individual is least able 
to meet the cost of hospital care. 

We had a total of 11,890 admissions in the general hospital in the fiscal year 
1957-58, and if we project the 1,860 admissions in the age group considered to 
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an annual basis of 3,720, we find that this represents 31.28 percent of total ad- 
missions. By adding the amounts of free service, public assistance, and unpaid 
balances as shown on the schedule, we arrive at a figure of $523,299 which 
again if projected to an annual basis would mean that in excess of $1 million 
is annually allotted to free and public assistance patients. Of the total of $1 
million, approximately $477,000 is recovered from publie assistance categories 
leaving a balance of about $500,000 which must come from gifts, endowments, 
and other available sources. 

The above figure is extremely significant for it portrays that of the total 
amount of $1,400,000 which we have available for free care, $500,000 or 36 per- 
cent of the total goes to the age group 65 or over. This age group represents 
about 11 percent of the population of the United States. 

The admissions broken down into the various ages are as follows: 





Age: Number | Age—Continued Number 
WN ec een eae es 111 or a ee ee 41 
Di dees se 69 Meee eee S Bei os 40 
eee heen eee 124 sree, : eerie canis 43 
Os eh reer 108 ee ioc Ser eee 26 
ter Oak earners 108 Pe gr oR ee oe ae ae ee 24 
rake pene el Soe os ed 115 es eset oe . waste 20 
ESR a eS a ee er er ee eo 87 er ne eR ne Ses 10 
enn 120 RS ees pet a ere 10 
Me aes casi gs Ee cannes 120 eect een ee 3 
We ea Pe een 96 Ws ere ee et tN Saas 5 
| ees ae oe eee 103 eee hotest 6 
Oe pee = seas ogee aig ages 91 i ea ie ee 2 
WA sled oe amen ni eae cepuiats 83 Bees oe ee ee 3 
Pe ae ac ae rs 92 Wess eo aan as eee eudneecaeieicaes eee 
a aa pada rear ag tasers 49 iat ene Seo eae eee 1 
Re re ee ee 59 ie eee ee 1 
RR ce chee eA DR ere eae 45 ~ 
Pee ee ee peepee Denar 45 RUCRl coos eee oe 1860 


MASSACHUSETTS GENERAL HOSPITAL, 
Boston, Mass., December 18, 1958. 
DEAN A. CLARK, M.D., 
General Director, Massachusetts General Hospital. 

DeEAR Docror CLARK: With reference to my report submitted to you on Novem- 
ber 7, 1958, pertaining to the age grouping of patients 65 years and over, a com- 
parison of average per diem charges of the group and the ward as a whole is 
as follows: 

Average per 


Group: diem charges 
Bee Go Be OSC... ee Satie Sao sia a8 alae EO 

Tk Ee Ch so a enone ewe eed deca’ a eee 
TUeeCks ee ees chen Bes ree a ree at ae aE 2. 59 


Using a length of stay of 11.26 times 2.59 excess equals 29.16, which means that 
the average bill for this age group is $461.09 or $29.16 more than for the overall 
average ward patient. 

Very truly yours, 
H. L. Emricn, Assistant Comptroller. 














Number Number Number | 
of patients of patients | of patients | | Number 
Month and year 65 years and | on OAA at | referred to Totalon | of patients 
over admitted] time of OAA by | OAA | onOASI 
to general | admission | hospital | | 
hospital | | | | 
| 
1959—January-..--..-.........-.| 329 145 | 31 176 66 
WOOT. 52 wv cnnas _—- | 290 126 32 158 44 
OS SSSR Eee 344 144 | 41 185 67 
iil eit es 963 | 415 104 519 177 
Percent. pee bustle wacieas ‘ 100 43. 09 10. 80 53. 89 18. 38 











NoTE.—Of the total number of patients on old-age assistance, there are 25 who have both OAA and OASI. 
These have been counted as 1 each in both OAA and OASI categories. 


THE AGED AND THE AGING IN THE UNITED STATES 457 


Now, we have some people here and we will ask them to come up 
and take seats at the table, Mr. David Barkley, School of Public 
Health, Harvard University. 

Dr. Leon Sternfeld, of the American Public Health Association, 
Cambridge, Mass. 

Dr. John Conlin, superintendent, Boston City Hospital. 

Dr. Sidney S. Lee, director of clinical services, Beth Israel Hos- 
vital. 

Dr. William Weidman, director of the division of hospitals, depart- 
ment of public health. 

Mr. Barkley, we will be glad to hear from you at this time. 


STATEMENT OF DAVID BARKLEY, SCHOOL OF PUBLIC HEALTH, 
HARVARD UNIVERSITY 


Dr. Barkiey. Thank you, Senator McNamara. 

I am appearing for myself. I am connected with Northeastern 
University and the Harvard School of Public Health. 

I have submitted a statement but I would like to have it made a 
part of the record rather than to read it here. 1 think it is lengthy 
for this particular occasion. 

I would simply like to emphasize some of its main points that I 
have made. 

Senator McNamara. Your statement will be published in the record 
completely. 

(The statement referred to follows :) 


PREPARED STATEMENT OF DAvip W. BARKLEY, PH. D., SCHOOL OF PUBLIC HEALTH, 
HARVARD UNIVERSITY 


The remarks that follow are made in my capacity as a private citizen. I 
am an associate professor of government at Northeastern University and hold 
a part-time appointment as instructor in public health practice at the Harvard 
School of Public Health and serve as a consultant in gerontology. My interest 
in the problems of an aging population has brought me into contact with com- 
munity and professional groups in New England; I am chairman of the Com- 
mittee on Services for Older People of the Family Service Association of Greater 
Boston and am a director of the New England Gerontological Association. My 
activities have been in the areas of teaching and community organization. I 
do not wish my views to be interpreted as representing those of any of the 
institutions and organizations with which I am associated. 

I am sure that anything I say, following on the heels of the expert testimony 
that you received in June, will not be novel. I have come to the study of our 
aging population through a concern with the role of government in meeting the 
manifold needs created by the population shift at the upper end of the age 
brackets. The past few years I have been undertaking to teach, in classes and 
through community relations, something of what I have learned and to point 
to areas where knowledge is slight and ignorance is great. Part of this teach- 
ing, focused on problems of health, has led me to the firm understanding that 
the challenge has to be tackled by community and private organizations as well 
as government, that it must engage the attention of professional people in 
many fields engaged in cross-disciplinary research and coordinated community 
service. The best service I can perform here is to add some emphases to testi- 
mony that you have already received. 


POINT 1 


Meeting the needs of our expanding population of older people will require 
the engaged concern of government, business, voluntary organizations, and in- 
dividuals (including the aging and aged themselves) at all levels of our society— 
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National, State, and community. <A task of research and of governmental inquiry 
will be to determine for any given need at any time where this can be best done— 
keeping constantly in mind that there is not likely to be permanency in any of 
these patterns, as adjustment must be made to the needs of a rapidly expanding 


general population pressing upon services and resources in a time of Kaleidoscopic 
technological change. 


POINT 2 


For many older people, but not for all, there are immediate critical needs. But 
here one must remember that these are not permanent categories. An independ- 
ent healthy older person today may tomorrow fall victim to mental or physical 
illness and 6 months from now or a year from now need State assistance, having 
exhausted economic resources in order to meet medical, hospital, and nursing 
expenses. Community analysis of citizen needs is a continuing necessity and 
whatever may be done by the community, the State, the Federal Government or 
any combination of these, or by private organizations or groups is a contribution 
to this immediate problem. 


POINT 3 





A major focus must be on problems of health. It must be recognized, as most 
physicians working with older people have come to realize that health is not a 
medical matter alone but is a product of many factors, including how effectively 
each older person is able to handle his personal predicament—how he maintains 
himself, what kind of roof he keeps over his head, how well and under what 
circumstances he eats, what he finds in interests, companionship, activities to 
make life worth living, what he knows about health care, and what anxieties he 
has about these necessitious concerns. Part of the battle for the individual and 
community at present is to deal with present conditions of chronic disease, poor 
health habits, disability, inadequate housing and shelter, loneliness and isola- 
tion, inadequate social and recreational facilities. But this is not all, for with 
the millions in prospect now in middle years, part of the battle must be on the 
preventive front. Attention must be given to health education, economic and 
interest preparation for old age, study of ways to extend the active usefulness 
of people into old age, programs for the early detection and treatment of diseases 
that may be unnecessarily disabling. Here is work for everybody—all the mem- 
bers of the health team (the private physician, hospitals and clinics, public 
health facilities, industry, educators, city and town planners, housing experts, 
recreation planners, and all of the agencies of government at whatever level 
that may be concerned with, or ought to be concerned with programs of service, 
prevention, or planning. 

I should like to conclude this brief statement with a listing of three areas where 
planning appears most urgent. 

(1) The provision of means by which older people can better meet the costs 
of medical care. I do not need to document further the fact that medical costs 
have been on the rise; there are inflationary pressures; technological improve- 
ments in hospital, surgical, radiological, and other techniques have added to the 
cost of treatment. Long convalescences are expensive in present day facilities. 
I would hazard the observation that this is a problem that is probably best 
tackled through use of the taxing powers of the Federal Government and 
application on a broader scale of the insurance principle. The Forand bill may 
be criticized in detail and is probably not the best possible measure that could 
be proposed in this area, but it is a start. I do not think that we need to be 
too concerned about being saddled with inadequate legislation once it is enacted. 
The experience with the Social Security Act of 1935 suggests that it is possible 
for us to revise policy and to improve programs. Voluntary insurance unhappily 
is often not available to those individuals who need it most. Clearly it is in 
the public interest that there shall not be want at the point of basic physical 
need, and also clearly it is not in the public interest to provide against these 
potential needs so poorly that individuals in independent circumstances must 
risk pauperization to meet them when catastrophic illness strikes. 

(2) More vigorous efforts must be made through governmental and community 
persuasion to secure a change in the rigid retirement policies that have become 
a part of the business, industrial, pattern. We lack definitive statistical studies 
to tell us in a quantitative way the effect on health of premature retirement. 
But all who have worked closely with older people are aware of the costs of 
retirement in individual cases. All of this experience points to the need for 
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further studies and experimentation with selective retirement. The Federal 
Civil Service might provide a setting for experimentation and policy setting 
along this line. 

(3) Meeting the problem of a place to live not only remains critical, but also 
will certainly become more acute with the passage of time and the increase in the 
numbers of people of postretirement age in the population. Again there is no 
single solution that is possible. Communities with the assistance of States and 
the Federal Government are going to be faced with the need to make available 
low-cost housing of many kinds. For some older epople, project housing (age- 
segregated for some, and not for others) will be adequate. Renovation of exist- 
ing housing must take into account possible use by older people. Aids to private 
ownership need to be further explored. In this area it is important for any 
community to remember that a pattern of housing once worked out is not perma- 
nent, and looking at the solution of any single person or couple’s problem, that 
a change in circumstances, illness, or death of a spouse, may present a wholly 
new problem to be met. No housing should be developed without concern for 
how it fits in with the access of the individual to the community and the services 
that it offers. As part of this question of access to the community, we must con- 


sider the effectiveness of nursing homes and boarding homes in affording a truly 
adequate place to live. 


These are only emphases. There is no intention of diminishing the importance 
of other areas of focus or concentration. I think that my comments on the 
problems of health are sufficient to show the close interrelationship of these 
issues. Meeting economic needs is basic and is implied in any approach. Planned 
programs of counseling, education, and recreation all have their importance. 

Dr. Barkiey. Thank you. 

My statement does not add to the very voluminous facts that you 
have gathered so far. Your committee is to be commended on its 
first report. I think this is a real contribution to the study of the 
problem. I hope that your reports will be made fully available to 
those who will be working in connection with the White House Con- 
ference. 

Senator McNamara. We are going to ask for more when Congress 
reconvenes. We have great demand for them. 

Dr. Barker. As for the facts about the problem in Massachusetts, 
I feel that there are others better qualified to discuss this in its quan- 
titative dimensions. Rather what I would like to do is to point up 
what I think to be very important areas for action. 

I do this as a student of government as much as anything. I think 
certainly a primary area, an area in which much work must be done 
is in the matter of medical costs for older people, the question of how 
they are to be met. 

I would like to suggest that this really is a continuation of the prob- 
lem of economic maintenance which has been the concern of Congress 
for a good many years. 

HEALTH INSURANCE 


It. seems to me that this is an area where the insurance method can 
certainly be applied with effectiveness. For that reason I would cer- 
tainly support, in principle, the Forand bill. 

This, of course, means that in terms of governmental philosophy 
you are saying that this is still a matter of national responsibility, but 
I can see no reason for not looking at it in that way. 

As the rise in cost of living has cut back into what is effectively 
available to older people, so certainly the rise in medical costs also 
has intensified this cutback. 

This is most important. Your first report documents it by showin 
rising populations of older people with the rising costs of medica 
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services, and by pointing to the very high rate of illness among older 
people. 
RETIREMENT POLICY 


Then, secondly, would be that of retirement policy. This, of course, 
is not a national problem only. It is National and State, but I would 
like to suggest that your committee consider whether or not it is pos- 
sible for the Federal Government to do something about the amend- 
ment of its own retirement policy, perhaps on an experimental basis, 
to see what may be done in the area of developing staged retirement 
for Federal employees. 

Thirdly, the problems of adequate housing remains important. This 
has to be attacked not only by the State government, but by the Na- 
tional Government, the State, and localities and by private organiza- 
tions and voluntary associations as well. 

Here I would simply invite the committee not to look for any master 
plan. There is no single attack to the problem. The needs are mul- 
tiple and they will continue constantly to change as population grows 

Finally, I would comment on the fact that planning to meet the 
needs of an aging population must be staged. It is not a matter of 
meeting the needs that are immediate, but also looking forward 5, 10, 
15 vears as the population changes. 

Thank you, Senator McNamara. 

Senator McNamara. Thank you very much, your statement will be 
very helpful to the subcommittee. 

You may be sure that your recommendations will be given con- 
sideration. 

Mr. Barxiry. Thank you. 

Senator McNamara. I will ask you to stay there in case there are 
any questions, either among the members of the panel who are here, 
or from the platform. 

Dr. Leon Sternfeld, we shall be glad to hear from you at this time. 

Do you havea prepared statement ? 

Dr. STERNFELD. Yes, sir; it is already submitted. 

Senator McNamara. Your statement will be printed in the record 
in full. 

(The prepared statement of Dr. Sternfeld follows :) 


PREPARED STATEMENT OF LEON STERNFELD, M.D. 


INTRODUCTION 


Mr. Chairman, my name is Leon Sternfeld, M.D., and I am the health commis- 
sioner of the city of Cambridge, Mass. I am appearing today as the president- 
elect of the Massachusetts Public Health Association and have been delegated 
by the executive committee of the association to present the following statement 
which they have approved: 

The Massachusetts Public Health Association is the oldest State association 
of public health workers in the country dating back to 1879. It has a statewide 
membership of about 900 active members from a number of different professional 
disciplines engaged in public health work in the Commonwealth such as public- 
health physicians, dentists, public-health nurses, psychologists, social workers, 
and nutritionists, With this broad representation of many professional interests, 
the Massachusetts Public Health Association has a wide perspective and auto- 
matically considers problems from an overall community standpoint. 
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CONCERN 





OF THE MPHA IN THE FIELD OF 





AGING 








The Massachusetts Public Health Association has been especially aware of 
the field of aging as the population, 65 years of age and above, in Massachusetts 
exceeds that of the proportionate group throughout the country and it seems 
likely that this will continue. 

During the past few years, several programs of the association have been 
devoted to one or another aspects of the overall problem concerned with aging. 
For example, one of the meetings dealt with the extent and quality of coverage 
involved in hospitalization insurance; another meeting concerned itself with the 
problems of nursing homes. These sessions have crystallized certain judgments 
and opinions amongst the membership of the association. 

It has become apparent that from a public-health standpoint, concern should 
be expressed and activities developed in the general field of adult health services. 
It is true that certain limited activities have been undertaken in this area such 
as the effort to promote periodic physical examinations, the development of single 
or multiple screening tests on a mass basis, and the licensure, inspection, and 
standard setting for nursing homes and boarding homes. However, there has 
not been developed at this time an overall adult health service pattern similar 
to that which has been developed in the field of maternal and child health services 
on the Federal, State, and local levels. It is recognized that many of the prob- 
lems of persons over 65 years of age have had their origin in the preceding decades 
of their lives. Therefore, the application of preventive measures is indicated. 
This makes it imperative that consideration be given not just to the age group 
above 65, but rather to the whole broad age group extending from the end of 
adolescence up to the terminal point of life. 







RECOM MENDATIONS 





The following recommendations are submitted by the Massachusetts Public 
Health Association for your serious consideration and action: 


(1) Grants-in-aid for adult health services 


The Massachusetts Public Health Association has been impressed with the 
value that has accrued from the grants-in-aid to the State through the Children’s 
Bureau for the development of maternal and child health services. The grants- 
in-aid that have been made to the State through the Public Health Service for 
various categorical activities have developed services which have helped control 
several diseases such as tuberculosis, venereal diseases, cancer, and other chronic 
diseases. It is recommended that appropriate legislation be introduced whereby 
a grant-in-aid to the States for the development of adult health services be 
included with other grants-in-aid administered by the Public Health Service. 
This grant should not decrease the categorical grants being made at the present 
time, but rather should supplement and complement these specific grants. 
Furthermore, it is recommended that in addition to this grant-in-aid for adult 
health services that the National Institutes of Health be authorized to provide 
specific grants for the development of research and training programs in the 
area of adult health services. 
(2) Provision for meeting the medical care costs of the aged 

Previous testimony before your committee has indicated that one of the most 
serious and acute problems of the aged in this country is their relative inability 
to meet the tremendously staggering costs of medical, hospital, surgical, and 
related care. This is not as acute a problem for the indigent whose medical and 
related care costs are being met to a large extent through the categorical welfare 
grants. However, charts that have been prepared by the technical staff of your 
committee have indicated that an increasing number of the aged are not on 
public assistance, but rather on social security and that this trend will un- 
doubtedly continue to be accelerated. This, then, becomes an increasing problem 
for those who are dependent upon benefiits from private retirement plans sup- 
plemented by social security payments. 

The Massachusetts Public Health Association therefore recommends that ap- 
propriate legislation be enacted providing health insurance which will enable 
persons who are on social security benefits to obtain necessary medical, hospital, 
dental, surgical, and related care. The Massachusetts Public Health Association 
is cognizant of the proposals that have been made during this session and the 
previous session of the Congress as embodied in the bill introduced by Repre- 


sentative Forand and wishes to endorse the principles behind the provisions of 
this bill. 
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The MPHA does wish to call to the attention of your committee its concern 
with the administration of such a program. It is believed that it should not be 
entirely controlled by a central agency such as the old-age and survivors fund, 
but rather should involve the State health departments in its administration. 
The MPHA feels that there is precedent for this in the emergency maternity and 
infant care program which was operated during the years of the Second World 
War. Although the Children’s Bureau was the central administrator, it utilized 
effectively the services, resources, and know-how of the various State health 
departments in administering this program within their own States. This 
assured an overall standard of good quality services, established and controlled 
by the central Federal agency, and at the same time, made it possible to assure 
that within the several States, the quality and standards of services were main- 
tained. Also it enabled a number of States to augment the type of services being 
given by utilizing a wide variety of available voluntary resources. 

(3) Implementation of White House Conference on Aging 

The Massachusetts Public Health Association enthusiastically endorses and 
hopes to participate in the White House Conference on Aging to be held in 
Washington in 1961. It is recommended that suitable appropriations be made by 
the Federal Government as a supplement to the States, whereby a permanent 
structure could be set up in each of the States as well as in the Federal Govern- 
ment in order to implement the recommendations that will be made at the 1961 
White House Conference. It is assumed, of course, that the recommendations 
will cover a number of related areas in addition to those of health and medical 
eare needs and, therefore, it is particularly pertinent that there be established 
some permanent machinery whereby such recommendations could be imple- 
mented in the succeeding decade. 

(4) Related areas 


The Massachusetts Public Health Association recognizes full well the import- 
ance of many other areas of need that the aging as well as others in the adult 
population have and recommends the support of the Federal Government in 
the development of programs of housing, mental health, adult recreation, adult 
education, employment, in addition to provision for economic, health, and med- 
ical care needs. 

Senator McNamara. You may summarize your statement as you 
see fit. 

Dr. SternFevp. Thank you. 


STATEMENT OF DR. LEON STERNFELD, PRESIDENT-ELECT, MASSA- 
CHUSETTS PUBLIC HEALTH ASSOCIATION, AND HEALTH COM- 
MISSIONER, CAMBRIDGE, MASS. 


Dr. Srernretp. This statement was prepared by the Executive 
Committee of Public Health, Public Health Association. 

Now, there are four recommendations that the association offers 
to your committee for consideration. 

First, we are impressed by the fact that many of the problems of 
the aged, particularly the health problem, start in the years much 
before the age of 65. 

We feel that there is great need in this country for development 
of a coordinated program of health services, perhaps some account, 
Senator, as to what has been done in the field of child health services. 


ADULT HEALTH SERVICES 


We would like to suggest, therefore, as our first recommendation, 
that your committee give consideration to a grant-in-aid to be admin- 
istered through the Public Health Service to the States for develop- 
ment of broad programs of adult health services. 
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In addition, that supplementary grants be given by the National 
Institutes of Health in the areas of service oriented research and 
training of personnel to meet the needs in this very important field. 

This muni be done, we hope, Senator, without cutting down on the 
categorical grants which at present are being administered by both 
the children’s Bureau and the Public Health Service. 


FORAND BILL 


Our second recommendation I can state briefly. We support in 
principle, the Forand bill, or legislation similar to it. 

However, we hope that in the administration of such a program, 
if such a program is enacted by Congress, that the State health 
departments be incorporated. We realize that central unit adminis- 
tration may have to be through the agency of the Government, but we 
would like very much to have consideration given to incorporating 
the State health departments. 

Now, perhaps we draw the parallel with the emergency maternity 
and infant care program during the war years, or the Children’s 
Bureau as a central administrative agency which carried out an 
effective program through the use of the State departments. 

Our third recommendation is the implementation of what are 
bound to be many valuable recommendations which will come out of 
the conference on aging in 1961. Also, frequently, following such 
conferences the recommendations are published, material is published, 
and then very little is done to implement them. 

We would like to see appropriations made and legislation, if neces- 

sary, whereby there be set up permanent mac hinery at both Federal 
Government and State levels in order to implement recommendations 
of the Congress in the succeeding decade. 

Finally, our last recommendation is that, of course, we are cognizant 
of the fact that problems of the aging cut across many areas besides 
medical care and health needs. Therefore, the association thus 
strongly supports governmental action, both Federal and State, in 
programs of housing, employment, education, mental health, and the 
like. 

Thank you, Senator. 

Senator McNamara. Thank you very much. The program that 
you outline is one that certainly will, on the face of it, call for a great 
deal of study. We appreciate it very much. 

Dr. John Conlin, the next on the list. Do you have a prepared 
statement ¢ 

Dr. Contry. I have, Mr. Chairman. 

Senator McNamara. It will be made a part of the record at this 
point. You may proceed in your own manner from there. 

(The prepared statement of Dr. Conlin follows :) 


PREPARED STATEMENT OF JOHN F. Contin, M.D.* 


In presenting these observations to you, Senator McNamara, and to the mem- 
bers of your honorable subcommittee, I appear as the designated representative 
of the Massachusetts Hospital Association. This presentation will be brief and 





1John F. Conlin, M.D., M.P.H., director of Denueeeie, city of Boston, and superintendent, 
Boston City Hospital ; ‘trustee, "Massachusetts ospital Association; chairman, Massa- 
chusetts Joint Council To Improve the Health Care of the Aged. 
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will be an attempt to summarize various points of particular interest to hos- 
pital trustees and administrators in the Commonwealth of Massachusetts re- 
garding health problems of the aged. 

These are definitely numerous problems which exist. One of the major con- 
cerns is the lack of adequate and reliable data which is needed for both im- 
mediate and long-range plans and programs. The tremendous increase in 
interest in the problems of our aging population on the part of various organiza- 
tions and individuals is encouraging. The number of conferences, papers, 
planning agencies, publications, and other signs of increased interest and activ- 
ity has increased from a trickle to a flood. 

Hospitals have special concern with data such as these: Short-term hospitals 
account for 96 percent of total hospital admissions but 68 percent of the patients 
in hospitals daily are in long-term hospitals. Our people over 65 years of age 
have about 214 times the needs for medical care as younger age groups. Of 
persons 75 years of age or over 55 percent have chronic conditions which inter- 
fere with their mobility. Two of every five persons over 65 have some disability 
and more than 1 million are in hospitals. The over-65 group, although only 8 
percent of the population uses 18 percent of the general hospital beds and about , 
SO to 90 percent of the nursing home beds. Hospital costs are increasing by 
about 5 percent yearly. Hospitals are not meeting their operating costs from 
current income received for patient services. 

Problems of particular interest to hospital people in this State at present have 
to do with space and financing available to typical community hospitals. These 
are often already used to maximum extent for the care of acutely ill patients. 
Effort is made to care for the acute needs of a normally small census of patients 
age 65 and over as private and ward patients and referrals from homes from the 
aged. Although there are a few fine governmental, church, and privately spon- 
sored institutions caring for the chronically ill aged, the average short-term 
general community hospital is unable to cope with the problem in adequate 
fashion. 

Sample studies show a definitely longer hospital stay in the over-65 age group. 
One study showed that slightly more than one-fourth of patients discharged were 
65 years of age and over. These accounted for 56 percent of the total patient- 
days in the entire group, representing a stay of approximately twice as long as 
the under-65 patient discharges. The problem of financing this added cost is a 
serious one for the over-65 patients whose resources are least equal to the 
strain. 

There has been a continuous and gratifying increase in voluntary health insur- 
ance coverage in Massachusetts. The Massachusetts Blue Plans have been 
among the leaders in the country in extension of benefits to under-income groups 
and in such innovations as the prolonged illness certificate coverage. The 
national trend in coverage of the over-65 group by voluntary health insurance 
programs is borne out by similar experience in this State. In a 6-year period 
U.S. Social Security Administration figures showed an increase from 26 to 39 
percent of the over-65 population covered by voluntary health insurance—an 
increase of 50 percent. 

There is admittedly a temptation on the part of many of those concerned with 
the serious problems of hospital costs to look toward old-age, survivors, and 
disability insurance program amendments such as H.R. 9467 of the 85th Con- 
gress (the Forand bill). This would certainly make dollars available in rela- 
tively short order. It would provide broad coverage and its financing could 
hardly be matched as rapidly and completely by State or local governmental 
programs, or by private agencies. 

There are large factors of serious concern to us, however. Several Federal 
medical care programs such as EMIC and Medicare have been fairly extensive 
but none has approached the size of the program envisioned for those retired 
under proposed OASDI amendment. Government would become a giant in the 
purchase of medical care services. There is danger that regulations made under 
the power of the purse might lead to “standards” which could result in a leveling 
off of quality and a level of care not in the best interest of a highe order of 
patient services. There is great danger from the probability of overutilization of 
available hospital services and from the costs getting seriously out of hand. It 
is not beyond possibility that legislation for a limited compulsory health insur- 
ance program may lead to the extension to other special groups and in time to 
the entire population. 
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We are concerned at this time with proper and adequate definitions of such 
terms as “custodial care’ and “chronic illness.” We find that the elements 
which enter into proper definition raise more problems than we can immediately 
answer. We have found that examinations of cost elements, ability to pay, 
emotional problems, compulsory retirement, forced inactivity, the length, sever- 

ity, and recurrence of periods of disability, and many other elements added to the 

“normal” problems of aging put our various problems in better perspective for 

planning and solving. 

Our medical schools and hospitals and their combined multidisciplinary teach- 
ing functions have been among the leaders in considering the physical and emo- 
tional problems of the patient as a total person. Outstanding programs have 
been developed in such institutions as the Lemuel Shattuck Hospital, in various 
home care programs, utilization of Visiting Nurse Association and therapist 
utilization for the care of the patient at home, outpatient department services in 
our hospitals, our own Boston Hospital Department’s Long Island Hospital for 
the chronically ill, ete. 

Increasingly we find our personnel better oriented toward the social problems 
of our patients. There is increasing interest in bringing all the resources of the 
community to bear on the problems of the individual aging patient. More 
attention is paid to sereening and finding correctible heart and circulatory ail- 
ments, bone and joint impairments, hearing loss, foot disorders, gastrointestinal 
ailments, nervous diseases, kidney, eye and respiratory diseases and diabetes. 
Much more education needs to be done. More screening and regularly scheduled 
physical examinations are needed. Repair of correctible defects must be early 
and prompt. There is considerable encouraging progress under way in these 
areas but very much more remains to be done. 

We find a serious need for correcting many popular attitudes toward aging 
and the health problems of the aged. Many of the attitudes of the aged them- 
selves present problems. Our culture does not look kindly on nonproducers and 
those unable or perhaps unwilling to compete. Our aged often outlive their 
loved ones. They often suffer from feelings of rejection. 

We must intensify our study of facilities for the chronically ill as in wings of 
acute general hospitals, or, conducted as part of an integrated program for free 
transfer of patients between units differing in their primary orientation and 
in the type, extent, and cost of care offered. We find many patients improperly 
admitted and retained in acute general hospitals. This is often a distinct dis- 
service to these patients. 

There is an urgent need to preserve functional ability in old age. Self-help 
must be encouraged. We see all too often in our large outpatient departments, 
elderly patients who seek little more than sympathy and all too often simply 
have no place else to go. Given the opportunity to participate in club or other 
activities there is reliable data to show a decrease of about 50 percent in hospital 
admissions and in visits to physicians and clinics where good recreational and 
activity programs are available and used. 

We join in urging that our senior citizens do not want to be “programed for”. 
They have a strong urge to preserve their individuality and their independence. 
We often find that our physical therapies, directed toward maintenance of the 
individual’s mobility and ability to care for himself through occupational or 
recreational therapy programs strike very gratifying responses. The total 
patient often responds dramatically. 

Hospitals find an increasing need to meet and exchange data and views with 
professional and other organizations working in the best interests of the aging 
patient. Such cooperative endeavor is increasing and is gratifyingly productive 
of results. 

Many and excellent aids have been received from various Federal programs 
for older people. The list of valued services is long and impressive. 

Interest in the health care of the aged in Massachusetts is active and continues 
to increase. I would like to think we are combining our efforts toward finding 
the problems, defining them properly and moving toward the many solutions 
required. I like to think our objective is to solve our problems with respect for 
the aged person as an individual and through means designed to encourage and 
preserve his respect for himself as an individual. 
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STATEMENT OF DR. JOHN CONLIN, SUPERINTENDENT, BOSTON CITY 
HOSPITAL 


Dr. Contin. Mr. Chairman, I have the honor to appear as the 
designated representative of the Massachusetts Hospital Association. 
I have served also as chairman of the Massachusetts Joint Council To 
Improve the Health Care of the Aged. 

I would limit my brief comments on the paper I have submitted to 
points which are of particular interest to those of us working in the 
field of hospital care. 

I think one of the things that we are very much concerned with is 
the need for reliable, general data. We find too many conclusions 
have been derived from data which is not adequate in nature, too many 
generalized conclusions from data which is too specific. 

This is an encouraging trend and I think in recent months and in’ 
‘seh stimulated by the areas of interest to your committee and it has 
een a gratifying thing to most of us since the volume of literature 
is no longer a trickle, it is a veritable flood. 

We have some particular problems of unusual interest to us. I 
would mention the fact that in our short-term hospitals we have 96 
percent of all hospital admissions, but in all our hospitals 63 percent 
of those patients present daily are in long-term hospitals. 

So we do have a problem of numbers. 


HOSPITAL NEEDS OF THE AGING 


We find that our people 65 years of age and over have about 214 
times the need for a hospital and medical care as younger age groups. 
We find that people 75 years of age and over are limited in their 
mobility because of their various chronic conditions to the extent 
of 55 percent of those people. 

Two out of five of das people over 65 have some disability and more 
than a million of these are in hospitals and we find that the over 65 age 
group, although only 8 percent of our population, does use 18 percent 
of our general hospital beds and about 80 to 90 percent of the nursing 
home beds. 

As hospital administrators and trustees we are concerned with the 
fact that our hospital costs are increasing about 5 percent yearly. 

We are also concerned with the fact that the group which has the 
more prolonged period of hospitalization falls in a category, because 
of various economic factors, of one upon whom the economic cost 
falls most heavily. 

In this State, particularly in hospitals, we are concerned with prob- 
lems of space and problems of financing. Our space is limited by very 
high occupancy rates in our community general hospitals and we find 
that if the job were to be done, in other words, if the need were to be 
met, that there would be extreme difficulty in caring for referred 

atients from nursing homes, those needing periods of acute hospital- 
ization and so on. 
FINANCE AND HOSPITAL CARE 


We would certainly comment on the fact that there has been a con- 
tinuing and rather dramatic increase, it still does not meet the need, 
but over a 6-year period we find that there has been a 50 percent in- 
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crease in the coverage and our local experience parallels the national 
experience in coverage by the Blue Plans, particularly. 

‘hese are not total care programs, but they do show that an effort 
has been made on the part of individual planners and in a 6-year 
period we have increased our coverage from 26 percent of the over-65 
to 39 percent, a 50 percent increase. 

This again is not the final answer, but it does show that planning is 
underway and that it is achieving some results, however limited. 

Then to get specific, I think there is a strong temptation on the 
part of hospital administrators and trustees to plump for amend- 
ments to the Social Security Act of the Forand type. Certainly it 
would bring the power of the Federal participation and across-the- 
board coverage to the overwhelming proportion of our employed pou- 
lation at the time of their retirement. That unquestionably would 
work faster, more completely and would bring more dollars to bear in 
shorter fashion than any State, local, or private plan would do. 

Then I would move again in stating that the Massachusetts Hos- 
pital “Association has not, certainly as of this moment, endorsed 
Forand-type legislation. 

I would like to point out certain serious reservations until better 
answers are available than we now have. 

We feel that the Federal Government, although it has conducted 
big programs in emergency maternity and infant care, medicine care, 
that this particular type of program envisaged in the amended So- 
cial Security Act would be probably the single biggest program that 
has been operated of this type in this country. 

We raise certain serious question about overutilization of hospital 
beds. We find in our general hospitals at present that we have a good 
many of the elderly patients who are not properly in general hospitals 
at this time. There are a variety of reasons, failure to screen them, 
or to make adequate, intelligent transfer and disposal of such patients. 

Disposal is not a gentlemanly word, but proper disposition. 

We do feel that there is a very serious danger that opening the 
program widely would strain our already overstrained hospital ca- 
pacity in this area. 

I do feel there is a danger in setting standards, standards that are 
not necessarily higher than the existing levels of care, and the stand- 
ards above the average would discourage those who are attempting to 
do topflight jobs. I think standards are certainly inevitable under 
the regulatory power of a legislative body. 

Finally, perhaps a stereotyped comment, but I can’t refrain from 
mentioning it, in addition to the possibility of costs getting badly out 
of hand in times of an inflationary economy, we are considering spe- 
cial legislation for the health needs of a special group of the popula- 
tion and it is logical to assume that other special care groups would 
follow and in following possibly there may be a danger of emerging 
with a total national compulsory health program for the entire coun- 
try about which I certainly have strong reservations. 

I am interested in seeing that we are getting better definitions of 
terms in the field of so-called custodial care and in the fields of 
chronic care, that we are uncovering and are attempting to furnish 
proper definitions. 
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A good many of them are “motivating factors,” “economic factors,” 
and a great many other things have been gone into more extensively 
in the paper. 


REHABILITATION 





I think Massachusetts can hold its head up as one of the States; 
this Commonwealth has been one of the leading groups in their 
philosophical approach, if you will, to the total needs of the patient, 
the total evaluation, not the elderly patient with a broken leg, but the 
person with a broken leg and all the environmental, family, economi- 
eal, and other problems that go along with it, that this is extremely 
important in considering this program and we feel many of the home 
service programs operated under the auspices of our medical schools 
and various of our hospitals are not only an attempt to meet existing 
needs locally and I think doing it quite well, but certainly they are 
fulfilling an extremely valuable function of educating the physician, 
his obligation to treat the total person to the grave and all the stations 
in between. 

We look with pride on the work of the Visiting Nurses Association 
and various institutions that have outstanding programs. 

Our committee has looked into Cushing Hospital. We mention 
the rehabilitation program at Shattuck and several other major hos- 
pitals in the area, and, of course, I would not go without mentioning 
our own Boston Hospital’s Long Island Hospital, which we feel we 
believe strongly is holding its head up in the total care needs of the 
community. 

I think it is important to mention a few of the specific problems 
because they don’t start when we get old. I feel urgently from the 
hospital point of view there is a tremendous need for screening and 
regularly examining physically our aging population, but we want to 
find and correct the defects which are correctable, certainly heart, 
circulation, bone and joint, hearing, foot. disorders, gastrointestinal 
ailments, respiratory diseases, diabetes. 

These things have got to be reached and they have to be overcome. 
The facilities are there to take care of them. 

Frequently they are not utilized there. Our outpatient services and 
a tremendous job needs to be done in proper attitude on the part of 
the consumer who wants these services. 

I think we have to look into our attitudes toward the elderly. This 
has been said by people fervently and even dramatically, but I think 
it needs saying again, our culture does not take a kind look at. the 
nonproducer, people who have reached a certain age level, with our 
ideas of compulsory retirement, our attitudes toward those unable to 
compete, often blanketing them in with the unwilling. 

I think these things are important and should have a great deal 
more attention than we have given them. We should give more at- 
tention to the attitude of the aging themselves. 

We have a function to perform with our consumer group. I feel 
strongly about preserving self-help, mobility. Frequently in our out- 
patient. department and our inhospitals we find people who are not 
in real need of physical services and frequently not of true psychologi- 
cal or even neurological psychiatric services. 
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RECREATION AND MEDICAL CARE 


There are people who do not have a place to go and they need 
someone to talk to. We are seriously concerned about this and in any 
municipal institution where a constant effort is to keep people from 
being a number of a statistic, it is difficult to meet with them and dis- 
cuss their problems face to face. 

We do find, and I think our experience bears a place in reliable data, 
I believe out of New York, Columbia, Bellevue, Howard Rusk, and 
others, that if we are able to refer these people to a recreational center, 
Golden Age groups, things of that type, they feel they have a part 
in determining their own programs and they are not being programed 
for. 

I take an extreme view of being programed for. We find that by 
this type of paralleling our occupational therapy, recreational therapy, 
and other things, that go on in our medical institutions, that the need 
for care goes down by the order of 50 percent. 

The hospitalization decreases dramatically. 

I think hospitals are finding that we have an increasing need to 
meet with other disciplines, professional groups, in discussing the 
total problems of all phases of care. 

I see a very great gratifying trend in this direction in that the pro- 
fessional groups and social workers and the consumers themselves 
are meeting increasingly with us and we are finding a much better 
liaison and joint cooperation. 

Our effort here, I am sure, is the same as that of your own commit- 
tee, Mr. Chairman, to approach these problems. I speak in major part 
of hospital problems, but all the problems of the aging population are 
so met that we will respect the dignity and the individuality of the 
aging patient himself and that our programs in any event will do 
nothing to decrease his own personal sense of responsibility and sense 
of individuality. 

Thank you, Mr. Chairman. 

Senator McNamara. Thank you very much, Doctor. 

Certainly your comments have been very valuable to the committee. 
You are on the firing line of not only mental and physical health, but 
you come in contact with the economic problems of these people. 

This is part of the picture. For that reason the testimony you give 
is of great value to us and we do appreciate it very much. 

Dr. Sidney Lee, we shall be glad to hear from you at this time. 


STATEMENT OF DR. SIDNEY LEE, DIRECTOR, CLINICAL SERVICES, 
BETH ISRAEL HOSPITAL 


Senator McNamara. Do you have a prepared statement, Doctor? 

Dr. Lee. Yes; I do, sir. I have given a copy to the reporter. 

Senator McNamara. Thank you. 

You may proceed. The entire statement will be made a part of the 
record at this time. 

Dr. Ler. Thank you, sir. 

(The prepared statement of Dr. Lee follows :) 
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PREPARED STATEMENT OF SIDNEY S. LEE, M.D., PH. D., DIREcTOR OF CLINICAL 
SERVICES, BeTu ISRAEL HOSPITAL, Boston, MASS. 


The problems of the aged and aging which this subcommittee is attempting 
to grapple with are serious, indeed. Much as the pestilences of the past deter- 
mined the course of history, the winning and losing of wars, the emergence and 
submergence of nations, it may well be that how we handle the problems of the 
aged may plot our future as a Nation. Control of nuclear radiation and the 
conquest of space will affect the yes or no of survival—but how we live and what 
meaning life will have will be dependent on what we, as a people, project for 
ourselves. 

We discuss the aged—a well-defined, measurable group. But all of us are 
aging—so we decide on our own future. 

The problems we face arise out of our own action and inaction. Industriali- 
zation and urbanization, which have yielded for us a high standard of living, 
have also produced crowded living conditions, competitiveness in productivity 
and an emphasis on youth and vitality. Improved sanitation, the conquest of 
epidemic diseases, better nutrition, and drugs with specific actions all permit us 
to live longer. What are some of these problems? . 

(1) How can the aged in our society maintain a spirit of independence, a sense 
of self-reliance and of self-respect? 

(2) How ean income levels be raised to permit independence and self-respect? 

(a) Can gainful employment be maintained into the older years? 

(b) Do we need extension of existing social legislation? 

(3) What can we do to prevent physical and emotional disability ? 

(a) Are we making a large enough investment in research? 

(b) Are we applying all that we know already so that everyone who needs 
services is obtaining them? 

(c) Are we training enough personnel of the right kinds to do the job? 

(d) What are we doing to ensure proper distribution of personnel? 

(e) Do we need more and better facilities and equipment? 

(4) What are the available mechanisms for financing what we need—and 
what are the priorities if choices must be made? 


RECOMMENDATIONS FOR ACTION 


(1) Enactment of Federal legislation against age discrimination in employ- 
ment—with specific provisions regarding advertising media. 

(2) More Federal and State support for low-rental housing for the aged— 
especially in urban areas. 

(3) Lifting of ceiling on total assets now required before eligibility for old age 
or disability assistance may be established. 

(4) Continuation of Federal support for research on the aging process. 

(5) Federal support of projects designed to demonstrate and apply what we 
have learned from research. Such projects should be supported for several 
years with the specific objective of absorption into local community program. 

(6) Specific support by voluntary agencies of research in patient care so that 
we may learn how to apply our knowledge more effectively. 

(7) Extension of social security legislation to provide medical care benefits 
for the aged. These benefits should be comprehensive in scope—not piecemeal. 
If we accept prevention and rehabilitation as primary goals, ambulatory care 
and home care assume an importance equal to, if not surpassing that of hos- 
pital and surgical care. Legislation should include safeguards promoting care 
of high quality and avoiding further undue inflation of costs of care. 

(8) States should enact legislation and develop regulations designed to improve 
our nursing homes—the weakest link in the pattern of medical care. Wherever 
possible, nursing homes should be affiliated with public or voluntary hospitals. 

(9) Fellowship and scholarship funds should be increased and developed to 
promote and supply and improve quality of personnel in fields such as: 

(a) Medical social work 

(0) Laboratory and X-ray technology 
(c) Physical and occupational therapy 
(ad) Practical nursing 

(e) Medical care administration 

(f) Biological and social sciences 
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Dr. Ler. In the statement which I have presented, Senator Mc- 
Namara, I have outlined a series of things which I would consider as 
recommendations for action. 

I would like perhaps to elaborate on one or two of these rather 
than to attempt to recapitulate them all at this point. 

It seems to me that action in this field must be taken not only by 
Federal Government, but also by State and local government agencies 
and voluntary agencies throughout our national structure. 


FINANCING MEDICAL CARE 


There are some areas of specific Federal support which I would 
like to see enacted into legislation. One of these has been referred to 
already, namely, the Forand bill. 

I would personally favor extension of social security legislation to 
provide medical care benefits for the aged but I think these benefits 
should be comprehensive in scope and not piecemeal. 

If we accept the fact that prevention and rehabilitation are our 
primary goals, then ambulatory care and home care assume an impor- 
tance which is equal to, if not surpassing, that of hospital care and 
surgical care. 

People need care over extended periods of time and different kinds 
of services at different points in time. I feel also that contrary to the 
provisions of some existing Federal legislation such legislation should 
include safeguards promoting care of high quality and avoiding fur- 
ther undue inflation in costs of care. 

Now, another point which I think deserves consideration in action I 
hope is one which Dr. Sternfeld alluded to in his statement, from the 
Massachusetts Public Health Association. 


FUNDS FOR DEMONSTRATION PROGRAMS 


In addition to having legislation and funds made available for 
research in the field of aging, in the broad field, we also need support 
for projects which are designed to demonstrate and apply the things 
which we already know. 

I have just returned from several days in a rural county in North 
Carolina, a county which is attempting to do a job through citizen 
groups to develop a program for the aged and care of the chronically 
ill in the county. The communities within that county are prepared 
to go ahead and work at this. There are plenty of people interested. 
Lots of local action. They are ready to move. 

If it were possible for them to have a small grant-in-aid to get 
started for the first year, or first two years of what they propose to 
do, which is currently sound, this would make for real rapid produe- 
tion of services for affected groups in this whole area. 

This is an area which we have sometimes neglected in our develop- 
mental programs around the country, the sort of pump-priming funds 
which would enable us to do what is needed across the country. 

Dr. Conlin alluded to the fact that a lot of work has been done in 
Boston particularly in the development of home care programs. Of 
the 60 programs in the United States, 5 of them are here in Boston. 
It is too bad that there are not 2,000 of them in the United States. It 
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would take very small amounts of money to get these programs started 
by comparison with the appropriations which are currently available 
on a categorical basis for various and sundry specific diseases control. 

One further point which I believe needs some attention, and that 
is the fact that while we have developed programs designed to produce 
more people in specialty fields in medicine and some of the related 
areas, we have, however, neglected the fact that producing a research 
scientist also means that he has to have a pair of hands to work with, 
skilled hands. It seems to me that we need to give active considera- 
tion, to both governmental and voluntary agencies working together, 
producing more people in the fields which are ancillary to spec ific medi- 

cal care and specific medical research, people like laboratory and 
X-ray technicians, people like medical social workers, occupational 
therapists, practical nurses, people in medical care administration, 
people in the biological and social sciences, 

Thank you very much. 

Senator McNamara. Thank you very much, Doctor. 

Do you feel that there is a need also for the dissemination of the 
information that has been developed with these programs at the na- 
tional level? Do you find there is enough machinery? What is your 
experience in that area, Doctor? 

Dr. Ler. I would feel that there is an adequate amount of printed 
material available from various sources. Its distribution could be 
improved, perhaps, through some assistance from the U.S. Public 
Health Service in distributing certain kinds of materials which be- 
come one available in one locality and might be useful elsewhere. 

What is needed is not only the printed information, but the oppor- 
tunity to put the programs into action. 

Senator McNamara. There has been some criticism of the operation 
in that from the research center. Information is sent out to the doc- 
tors, but does not get out to other interested groups. 

I was wondering if you agreed with that criticism. I think the 
earlier remarks that you made in general stated this could be improved ? 


Dr. Ler. Yes. 

Senator McNamara. Thank you. 

Now, Dr. Weidman, we will be very glad to hear from you at this 
time. 






















STATEMENT OF DR. WILLIAM WEIDMAN, DIRECTOR, DIVISION 


OF HOSPITALS, MASSACHUSETTS DEPARTMENT OF PUBLIC 
HEALTH 





Dr. Weipman. I am Dr. Weidman, from the Massachusetts Depart- 
ment of Public Health. 

I have been asked by Dr. Frechette, the commissioner, to present the 
problem of the department regarding hospitalization of the chron- 
ically ill. 

1 am the director of a division which has eight hospitals. There 
are approximately 2,500 patients. 

Of these, approximately 2,100 or 2,200 are older people. 

Now, these people are admitted in various ¢ ategories to our insti- 
tution, public welfare, various categories of assistance, self-support- 
ing, Blue Cross, Blue Shield. 
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Now, the surprising thing about some of our figures is that in some 
of our institutions, 48 percent are so-called self-supporting individ- 
uals, about 20 or 25 have some sort of insurance. 

Now, when we. use the category of self-supporting really we are 
deluding ourselves or, at least, the public is being deluded because 
these people are not self-supporting, because the actual cost of treat- 
ment Is sometimes twice, sometimes four to five times actually what 
these so-called self-supporting patients are paying. 











COSTS 





HOSPITAL 









Now, on the other side, you take a general hospital here in Boston 
which has a deficit. of a million dollars. That deficit has been incurred 
by those so-called self-supporting individuals. 

Now, this is a problem which all of us I feel must face. I don’t 
care what the hospital is; they cannot continue having a half mnllion 
or million dollar deficit over the years, as has been pointed out here, 
with a 5-percent increase in cost annually. 

So what must you have? You must either have some sort of sub- 
sidy for the hospital if you want to maintain the private hospital, 
which we should do, or if the people have to be subsidized, then some 
type of insurance must be furnished to support these individuals. 

Now, if this is not done we have to recognize that the needs of these 
aged persons must be met who are chronically ill, often chronically 
ill for long periods of time. 

What is the alternative? We will have State-supported hospitals 
for the treatment of these individuals. 

Now, whichever way this tax dollar is cut people must receive some 
sort of help. 

The department certainly approves this principle, this so-called 
Forand bill. 

However, it objects most strenuously to the management of this 
function by a central agency far remov ed from the States. 

I feel aries sure that with the present functions, the high develop- 
ment of a State public health department, that there is better in- 
iectnniiae and more information which could produce a better func- 
tioning administration of an insurance program and that you do have 
a better realization and understanding of the quality of medical care. 

This, to me, is one of the most fundamental things we must. speak 
of as physicians and hospital administrators, the quality of medical 
eare. 

Now, whether this is done in a private institution or a public in- 
stitution is immaterial. We do know, first, that it must be furnished, 
this care, and it must be furnished in the best quality that we can 
obtain. 

Thank you. 

Senator McNamara. Weappreciate your statement. The statement 
which you have submitted for Dr. Frechette will be printed in the 
record in full at this point. 

(The prepared statement of Dr. Frechette follows :) 
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PREPARED STATEMENT OF ALFRED L. FRECHETTE, M.D., COMMISSIONER OF MASSA- 
CHUSETTS DEPARTMENT OF PUBLIC HEALTH 


At the present time there are 500,000 people age 65 or over in the Common- 
wealth of Massachusetts, or 1 in every 10 persons. By 1970 this number will 
increase to 600,000 or more. 

More than 85,000 Massachusetts citizens, or over 16 percent of those aged 65 
or Over, are now receiving old-age assistance. About 81,800 benefit from pro- 
grams of the department of public health and about 8,900 aged persons are 
eared for in hospitals of the department of mental health. 

Finaneing the needed health services for the aged is a particularly pressing 
problem. The average cost of medical care for those age 65 and over is far 
higher than for the general population. In many cases, people over age 65 now 
are excluded from voluntary health insurance plans, either because of age or be- 
cause of the high cost of premiums. It is estimated that no more than 34 to 40 
percent of the aged have voluntary health insurance in any form. 

Accordingly, approximately one-third of those self-supporting persons over 65 
years of age are without health insurance protection of any kind, assuming, of 
course, that they are unable to, or choose not to, receive public assistance. ; 

The Department of Public Health knows that the needs of these persons exist 
and must in some manner be met. These needs have existed for some time and 
will continue to grow. Whether the needs are met by private or public forms 
of insurance is immaterial as long as assistance is given these worthy citizens. 

The increasing demands upon the State for provision of hospital care for 
aged persons is a reflection on the need and lack of an adequate mechanism by 
which older persons can provide for their own medical needs. State sanatoria 
are being used to meet this need and under recent legislation the county sanatoria 
will start admitting older persons with chronic disease. This system of gov- 
ernmental hospitals is a form of State medicine which will continue to grow 
unless sound alternatives are provided. 

The Forand bill, which would furnish health insurance to recipients of 
OASI under control of the Social Security Administration, attempts to solve 
this problem. The Department agrees with its principles and feels that this 
would go a long way toward meeting the need without continued expansion of 
State facilities. We disagree with details of the Forand proposal since State 
agencies are excluded from all administrative procedures in a matter which 
directly affects the citizens of this Commonwealth. 

It is necessary, therefore, to give greater responsibility and authority to 
qualified State health departments to strengthen the administration of the 
provisions of this bill. If these modifications are adopted it would then receive 
the endorsement of the Massachusetts Department of Public Health. 


Senator McNamara. At this point I would like to include in the 
record the very fine statements of Dr. Dale G. Friend, chairman, 
Committee on Aging of the Massachusetts Medical Society; Dr. 
Charles G. Hayden, executive director, Massachusetts Medical Serv- 
ice; Dr. Robert T. Monroe, vice president, the Age Center of New 
England; and Dr. Allan M. Butler, professor of padiatrics, Harvard 
Medical School. 


PREPARED STATEMENT OF DALE G. FRIEND, M.D., CHAIRMAN, COMMITTEE ON AGING, 
MASSACHUSETTS MEDICAL Society, Boston, Mass. 


THE MAJOR PROBLEMS OF THE AGED AND AGING AND THEIR PRIORITY AS SEEN IN OUR 
AREA 


It seems to me that one of the most important things that physicians run 
into in their dealing with the aged and aging is the need for more means whereby 
older people can help themselves adjust to their changed situation. As physi- 
cians, we well know that older people respond well to medical treatment, come 
into the hospital and get out about as soon as other people and their acute 
illnesses are no real problems medically. They do have certain chronic diseases 
that often require a longer hospital stay which is five times more common than 
younger persons. However, the serious problem that is presented to the old 
person is their disposition upon leaving the hospital; in other words, what is 
to be done with them. Many of them are no longer living with their families 
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and do not have younger people to take care of them, and even when there are 
younger people they seldom have time, initiative, and energy to care for an 
ailing older member of the family. The State institution and the nursing homes 
are overburdened, not especially well equipped to handle the great numbers 
of people being presented and, as a consequence, the care and disposition of 
older people, once their illness is over, is indeed a very serious problem. We 
must give more thought to home care programs or unit care programs where 
the not ill but incapable of caring for self type of patient can get adequate 
attention. 


SPECIAL ACTIVITIES UNDERTAKEN, LOCALLY BY PUBLIC AND VOLUNTARY AGENCIES 
TO MEET THE NEEDS OF THE ELDERLY 


It seems to me that there have been a great many special activities undertaken 
in this part of the country to take care of older people. There have been 
housing developments. There have been a number of excellent institutions 
opened for the care of older people. One of which we are justifiably proud 
is Rogerson House here in Boston. This is an institution supported by local 
charity which accepts men seeking a homelike atmosphere. Individuals enter 
as boarders, whether on old-age assistance, social security, or pension, and they 
live and behave much as they would at home. They get good food, medical 
‘are, and have association with others of their age. These men come and go 
as they desire and, from my experience with this institution over the period of 
10 years, it seems to me it has supplied an ideal solution to the problem of the 
older man without a home or family to care for him. It would be my hope 
that you or members of your committee could find time to visit Rogerson House 
and have the opportunity to see what can be done on a voluntary basis when 
public-minded citizens cooperate to make it possible. 


KINDS OF UNMET NEEDS OF OLDER PERSONS IN OUR LOCALITY 


The unmet needs of older people in this locality seems to me to hinge pretty 
much on the disposition of older persons as regard to living, nursing care, and 
offering them opportunities for expression, both physical and mental. It seems 
to me that there needs to be a great deal more thought about housing, for people 
in lower income brackets, and I think it is imperative that we in this part of the 
country give a great deal of thought to having housing for older persons. I 
have some definite thoughts as regards this since I feel that older people should 
be able to come and go voluntarily from such housing units. The housing unit 
should be so constructed that there is a central dining facility whereby proper 
diets can be prepared. It is exceedingly wasteful and not at all logical to have 
separate kitchens for each housing unit in such a program. We as physicians 
know full well that older people become very careless about their dietary habits. 
They may be too feeble or have a lack of interest in nutrition and as a conse 
quence their diets at the very best are poor. If given a well-balanced meal under 
pleasant circumstances where they can meet with other people this usually is 
easily solved as we have seen at Rogerson House. It seems to me that just as 
we make available school lunches for our growing children we should make 
available meals for our older citizens throughout the country and in such a 
centrally designed unit this would indeed be possible. Furthermore, this would 
make nursing and any medical care that might be necessary far more easy to 
perform. 


ADDITIONAL RESPONSIBILITIES WHICH OLDER PEOPLE SHOULD UNDERTAKE 
THEMSELVES 


I feel very keenly we must not get into the habit in this country of giving 
people so much that we enforce them into idleness. I think this is a bad mistake; 
it leads to much mental and physical deterioration. We should make available, 
wherever possible, means for older people to keep busy in industry, in their par- 
ticular pursuits, and in their particular work or activities that they ought to be 
doing. We should encourage wherever possible the opening of doors to more 
older employees and, furthermore, if it were possible to have low-income homes, 
there should be members amongst the older people who could help those less 
capable of helping themselves. We should encourage programs in every com- 
munity for older people whereby they would be able to do more and participate 


more in the community activities, particularly those of which they were capable 
of doing. 
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ADDITION Al RESPONSIBILITIES WHICH VOLUNTARY AGENCIES SHOULD ASSUME, 
WHICH CITIES AND LOCAL GOVERNMENTS SHOULD ACCEPT, WHICH THE STATES 
SHOULD UNDERTAKE AND WHICH THE FEDERAL GOVERNMENT MUST ASSUME 


I feel that there should be a great deal more effort on the part_of voluntary 
agencies, cities, and local governments toward establishing an overall program 
for the problems of the aged and aging people. For example, I think a good 
start has been made in Wellesley where a good low-income unit for older people 
is now being established. Every community, it seems to me, should be encouraged 
to build and maintain a low-income unit for older people with central dining 
and other facilities made available as needed. This would to a large extent 
certainly solve much of the problem of disposition of older people which at the 
present time is sorely besetting the medical profession. 

As a last thought it seems to me one of the most serious problems that presents 
the older person is the onset of a sudden rather severe illness which medical 
science can treat well put proves to be exceedingly expensive. For example, the 
little home, the savings or actual independence of the individual may be lost 
because of the onset of a serious illness which responds to medical treatment 
only to leave the patient, once he is well, too deeply in debt or destitute of funds 
because of the sudden severe expense that has been presented to him. In order 
to meet this need, it seems to me that we ought to work out a program to help 
at this critical time. For example, we make scholarships available to our young 
students to get them through college. These are either gifts or loans which 
are paid back later. This is fine, and I don’t believe anybody finds criticism 
with this. Secondly in middle age we made housing funds available through 
the FHA for citizens to buy their homes. This is excellent, and I think has 
worked well to help millions of people to get their homes. However, the problem 
that appears in old age is one of sudden severe illness more often than anything 
else in which a hospital bill of $1,000 or $2,000 may be quickly run up. This 
obviously cannot be met by individuals on a fixed income and therefore they 
have to take much of their savings, sell their home, and usually lose their inde- 
pendence. This to me should not be permitted. We should make available to 
older people a source of ready loans to cover severe sickness which could be 
paid back similar to the way scholarships and Federal housing loans are repaid. 
In this way the individual would maintain his independence, gradually be able 
to pay back his loan, and certainly would be much more likely to be helped by his 
family in paying the loan than if they were suddenly presented with the huge 
bill all at once. This way we can help people help themselves and in the end 
this is the way this entire business of the aged and aging should be met—by 
helping people help themselves. 


PREPARED STATEMENT OF CHARLES G. HAYDEN, M.D., EXECUTIVE DIRECTOR, 
MASSACHUSETTS MEDICAL SERVICE, BosToN, MAss. 


It is estimated reliably that about 80 percent of the people of Massachusetts 
have some form of voluntary health insurance. Assuming a total population 
of 4,800,000, this means that some 3,840,000 persons have health insurance. 

Of those who have health insurance, about 2,600,000 have Blue Cross, and 
about 2,400,000 have Blue Shield. Thus some 4 percent of those who have Blue 
Cross do not yet have Blue Shield. 

About three-quarters of those who have Blue Cross and Blue Shield are en- 
rolled in groups. The remaining 25 percent are on direct payment (nongroup). 

More than 15 percent of those who have Blue Cross and Blue Shield are un- 
employed, and approximately 10 percent are retired. Thus out of some 600,000 
nongroup members of Blue Cross and Blue Shield, approximately 250,000 are 
retired. In addition about 40.600 retired persons are in pension groups where 
their experience is melded with that of the basic group. The Commonwealth of 
Massachusetts and the New England Telephone & Telegraph Co. are good ex- 
amples of this latter type of arrangement. 

Since 1950, the Massachusetts Medical Society has sponsored a special Blue 
Shield plan for individuals and families with low incomes. This plan, known 
as Blue Shield plan A, has income limits of $2,000 for an individual, $2,500 for 
husband and wife, and $3,006 for a family of three or more persons. Its scope 
of benefits is identical with that of Blue Shield plan B which has income limits 
of $5,000, $6,000, and $7,500, respectively, but its level of fees and the level of 
subscription charges are much lower. Under both of these plans, some 7,500 phy- 
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sicians and dentists have contracted with Blue Shield to provide service benefits. 
This means that virtually every physician and dental surgeon in the Common- 
wealth is participating in the Blue Shield program. 

Only about 15 percent of Blue Shield group members are enrolled in plan A. 
However, when it comes to nongroup members, more than 50 percent are en- 
rolled in plan A. 

Although most of the nongroup members of Blue Cross and Blue Shield are 
conversions from group coverage, many of them enrolled as nongroup members 
directly. 

Nongroup enrollment is open to any individual or family upon completion of a 
simple questionnaire showing that they meet Blue Cross-Blue Shield health 
requirements, that they are residents of Massachusetts, and that they are not 
employed where there is a Blue Cross-Blue Shield group. 

Blue Cross and Blue Shield have available a prolonged illness certificate which 
provides extended benefits in the hospital and following discharge from the hos- 
pital. Offered only to groups at present, this certificate now covers some 700,000 
persons. As experience is accumulated, it is anticipated that a certificate of this 
type will be made available to nongroup members who convert from group cover- 
age when they change their place of employment or retire, as Well as to non- 
group members who enroll directly. 

When the Blue Cross—Blue Shield Prolonged Illness Certificate was being writ- 
ten, it Was postulated that the bulk of medical expenses for the services of physi- 
cians would be incurred in the hospital during the period of definitive care and, 
therefore, be covered under the Blue Shield basic certificate. Such has proven 
to be the case. Actually less than one-third of the subscription charges estab- 
lished for the prolonged illness certificate have had to be allocated to the services 
of physicians. 


This is important information because it reinforces the contention that the 
cost of physicians’ services in any program designed to cope with the personal 
medical problems of the aged are apt to be of minor significance When compared 
with the cost of the many other services required to meet adequately the needs 
of persons who are medically disabled. In other words, once definitive treat- 
ment has been rendered, the need for physicians’ services diminishes abruptly 


while the need for other services burgeons. Once the cancer has been excised, 
the gangrenous leg amputated, or the cardiovascular deficiency ameliorated, the 
problem becomes essentially one of rehabilitation or maintenance. While the 
physician may participate in this aftermath, his role is likely to be secondary and 
of restricted financial consequence. 

In Massachusetts, Blue Shield has a medical care program designed to pro- 
vide the services of physicians for individuals and families with limited means. 
This program is capable of progressive, rational expansion. As experience ac- 
cumulates, it can be assumed that such expansion will take place. 


PREPARED STATEMENT OF ROBERT T. MONROE, M.D., Vick PRESIDENT AND DsRECTOR 
OF THE DIVISION OF GERONTOLOGICAL CONSULTING, THE AGE CENTER OF NEW 
ENGLAND, INC. 


My testimony is an attempt to consider aging people as a whole, and I assume 
that this will be helpful to the elected representatives of all the people when they 
try to determine what legislation may be needed to alleviate the needs or correct 
injustices to any part of them. 

My qualifications are as follows: I have been in the private practice of medicine 
for 30 years, and for the last 20 vears this has been my only source of income. 
I have taught in the Harvard Medical School and the Peter Bent Brigham Hos- 
pital since 1926. I founded the geriatric clinic at that hospital and directed it 
for 17 years: during that time I published a monograph, “Diseases in Old Age,” 
issued by the Harvard Press in 1951, experimented with rehabilitation and taught 
refresher courses to several groups of nursing home proprietors. I was chair- 
man of the United Community Services Committee on the Aging for 10 years, 
during which I became aware of the problems of old-age homes and public-wel- 
fare workers: in that period I helped to establish a club for aging people in the 
South End Settlement House, which was the forerunner of the later Golden Age 
Clubs. For several years I sponsored a corporation designed to produce jobs for 
people over 65 which failed only because of errors in business administration. 
For several years I was physician to the Long Island Hospital in Boston. For 





478 THE AGED AND THE AGING IN THE UNITED STATES 


the last 5 years, however, all my spare time has been in helping to create the 
Age Center of New England, where I am vice president and have the particular 
assignment of developing gerontological counseling. 

The first thing we must keep in mind about old people is that they are indi- 
viduals. If we allow ourselves to forget this when we think about them as a 
group we can easily make the silly mistake of fearing and resenting them and 
their needs. Each of us is an unique individual, and each becomes more so every 
day and every year. The only differences that 60 and more years of living makes 
as compared to youth and middle age are a greater expectancy of losing some 
of the human beings and occupations that have made living vital and meaningful 
with less hope of replacements, losing some degree of physical vigor and ac- 
quiring some disabilities, yet cherishing even more firmly the values and goals 
that have guided so long and knowing that the uncertain future must be dealt 
with by means of firmly built-in and thoroughly personalized sets of habits, as- 
sets, and liabilities. 

Second, it may be confusing to group all people over 65 years of age as if 
they were alike. This is almost as much of an error as to group children from 
0 to 18 years of age together. Persons 60 to 75 are very closely akin to those 
of 50 to 60 in activity and capacity. There is a general decrease from 75 to 80 
and still more of a decrease after 85. Some diseases in men are more frequent 
in their sixties than in their fifties, but the opposite appears to be true of women. 
Those close to retirement crisis are quite different from those who passed 
it years ago. The “aged” seems to refer to a distinct group which is judged 
to have just about completed the process of living; the “aging” are like all the 
rest of us. 

The third point to stress is that most old people are healthy most of the time. 
It is true they have more chronic diseases, but these are not seriously debili- 
tating or progressive or constantly active in most people most of the time. We 
physicians are unable to identify health by looking for disease and not finding it. 
Health seems to mean to lay people a state in which they can move freely and 
reasonably comfortably in their program and in their circumstances. One 
ean be both healthy and sick, depending upon the attitude called for at any 
moment. Thus, many old people say they have retired from employment be- 
sause their health was not good; yet Dorfman, who accepted this as a fact, 
noted that 29 percent of them in one area went back to employment promptly 
when it was available. I think we see here the attitude that it is less self- 
criticism to claim ill health as the reason for retirement than to admit that it 
is old age or incompetence. This is confirmed by the work of Hinkle and Wolf 
in New York which showed that illness of any sort tends to manifest when a 
person’s living situation is out of order: if he sees his situation in good order 
his diseases are likely to be without symptoms to him. 

That most old people are healthy most of the time is shown by the fact that 
only 5 to 6 percent of them are in institutions of any sort—chronic hospitals, 
mental hospitals, nursing homes, old age homes—and these are mostly the very 
old. This figure was true about 10 years ago and does not seem to have 
changed since that time. The number of older people in hospitals for short- 
term illnesses is greater. But all the figures suggest that only 20 to 25 per- 
cent of the population over 65 are actively sick and under care. In other 
words, 70 to 75 percent of that population are healthy at least in respect to 
being free from medical care situations. No doubt many of them have illnesses 
and disabilities from time to time: Whether they call in physicians is up to 
them. I suspect that the number who are never sick and never call a doctor is 
quite large and may compare favorably with the same group in young adult 
life and middle age. 

It may be recalled, too, that in the population sample reported by the U:S. 
Public Health Service in 1957 (Series B2—5-—5), all people over 65 called upon 
physicians only a little more often than people of middle age and at about the 
same rate as children. 

A fourth point to be stressed is that society has a great investment in aging 
people and that by and large it is very profitable and continues to pay large divi- 
dends. I am conscious of the needs of some of them in many areas, and have 
spent many years in working to find the best ways of meeting those needs, and I 
am sure that they are being met better than they were even a few years ago. 
We make a great mistake, however, if in concentrating on the needs of the 
minority we lose sight of the positive values of the majority. They keep their 
independence and continue to give service, advice, guidance, and quite often 
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financial assistance to their families, their communities, and to larger causes. 
Their association with people through life has given them a know-how and a 
wisdom, and—in retirement from active competition—a disinterestedness that 
our society as a whole has a great use for. It is unwarranted, and very de 
pressing to them, to represent them as a distinct group which presents ever in- 
creasing problems and headaches to our Nation, which has deserted the values 
they cherished in middle life and which is suspected of becoming greedy for 
themselves. The fact is that they continue to be in old age the kinds of people 
that they were in earlier life. 


PREPARED STATEMENT OF Dr. ALLAN M. BUTLER 


Dr. Allan M. Butler, chairman-elect, Physicians Forum, and secretary of the 
Committee of Physicians for the Improvement of Medical Care, professor of 
pediatrics, Harvard University, and chief, children’s medical service, Massa- 
chusetts General Hospital. I appreciate the opportunity to discuss with this 
committee certain problems of the aged and aging related to health and medical 
care that are, of course, of particular concern to physicians. 

As your chairman, Senator McNamara, has stated in reporting progress in the 
work of your subcommittee to the Senate; “Crucial to the enjoyment of later 
years is good health or, at the very least, the knowledge that basic medical costs 
can be financed.” Senator Morse has called attention to the “fear of medical 
costs after 65 years of age.” The elderly not only fear that they will not have 
the funds to pay for almost inevitable illness, but they and their children fear 
this financial burden will limit what they can do for the grandchildren. So, I, 
not only as the spokesman of physicians caring for the aged, express concern 
for this inadequate medical care, but also as a pediatrician express concern for 
the effect of this inadequacy on the health and medical care of children. 

The Forand bill, H.R. 4700, in adding medical-care benefits to those now avail- 
able to OASI beneficiaries under the Federal social security system, provides a 
sound approach to a major financial problem of the aged. Indeed, in retrospect, 
one wonder how such financing of medical Care was not a primary provision in 
our social security system. Since many of those over 65 can earn or produce 
enough to get along pretty well until illness interferes with work, provision of 
old-age benefits without first providing for medical care seems like putting the 
eart before the horse. This is illustrated by the fact that the major cause of 
hospital deficits throughout the country is the inability of those over 65 to pay 
their hospital bills. This cost, of course, is now socialized as it is met by united 
community funds, other charity funds, individual donations, and subsidy from 
local, State, and Federal taxes. Meeting the cost through the insurance provi- 
sions of the Federal social security system is merely a more orderly and eflicient 
way of meeting this already accepted social obligation. 

Moreover, in the transfer of this obligation to the Federal insurance system 
the cost to the public would not necessarily be increased. Indeed, the cost could 
be reduced and/or the quality of care improved if such recommendations are 
incorporated into the bill as submitted by the Physicians Forum and by Nelson 
Cruikshank, director of Department of Social Security, AFL-CIO, at the hear- 
ings of the Ways and Means Committee of the House on the Forand bill. Ex- 
perience with Blue Cross, Blue Shield, and other voluntary insurance programs 
proves that limitation of benefits to hospitalized patients is costly. Ample evi- 
dence shows that hospitalization among subscribers to comprehensive medical- 
care plans providing out-of-hospital care may be reduced by 25 to 40 percent 
while providing better health and medical care. In his statement introducing 
H.R. 4700, Representative Forand recognized the need of providing comprehensive 
eare in stating: 

“We have had much experience in this country with prepaid medical-care 
programs and private medical-care insurance. Such experience indicates that 
the method of payment for medical care is inseparable from the kind and quality 
of care provided. The broad extension of prepaid health protection through 
collective bargaining and other types of private plans has shown that pressures 
are created on hospitals and physicians to hospitalize people needlessly for diag- 
nostic services when the cost of such services is insured only during hospitali- 
zation. 

“In addition to these safeguards I am most earnestly seeking from expert 
sources constructive suggestions on the provisions of payment for medical serv- 
ices that are an alternative to hospital services. Aged persons typically do not 
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want to be in the hospital unless it is essential, and they will often recover more 
rapidly if they can be in a more homelike environment. Outstanding hospitals 
and various private and public groups have developed valuable experience on 
steps that can be taken to minimize hospital care and encourage rapid and 
lasting recovery. 

“T intend to explore the possibility of paying for diagnostic services, such as 
X-rays and laboratory tests. on an outpatient basis. Payment for such diagnos- 
tic service as part of the insurance program might well be valuable in making 
prompt diagnosis more available to aged persons without the necessity of hos- 
pitalization. 

“T intend also to explore the possibility of including benefits for home nursing 
care through such responsible agencies as visiting nurses’ associations, hospi- 
tals, or local health departments. Much valuable work of this kind is already 
being done by devoted members of the nursing profession. 

“Another worthwhile suggestion that has been made is that the Congress 
should provide funds from general revenues for demonstration projects in the 
treatment and rehabilitation of aged persons. Grants to hospitals and other 
appropriate organizations could well contribute greatly to patterns and practices 
that would help our older citizens to lead self-sufficient lives even after serious’ 
illness.” 

One hardly needs to comment that the American Medical Association's sug- 
gestion that physicians meet the problem of medical care of the aged by reduc- 
ing their professional charges to old people is ridiculous propaganda. First, 
physicians shouldn't and probably won't carry this inevitably increasing finan- 
cial burden: and second, reduction of fees would meet only a fraction of the 
cost. 

In summary, we recommend that this committee give medical care a high 
priority in your considerations of the problems of the aged and in doing so care- 
fully consider the advantages of transferring the financing of such care from 
the present hodgepodge of socialized private charity, community fund, and tax 
deficit financing to an orderly system within the structure of the present Fed- 
eral social security system, such as could be provide by modification of the cur- 
rent Forand bill. H.R. 4700, to include provision of comprehensive medical care. 


Senator McNamara. Now, I have a few questions. 















HEALTH INSURANCE COVERAGE 


Dr. Barkley, do you feel that such legislation as that providing 
medical insurance should only go to hospitalization and surgery, or 
should it go into home care and preventive care as well. 

Dr. Barkxiey. No, I would endorse the statements that Dr. Lee 
made in that regard. 

Senator McNamara. Your original statement did not seem 

Dr. Barkiey. I did not expound that. I think, too, home care and 
ee care, aS We ll, ought to be covered in such expenses. 

Senator McNamara. Sometimes, frequently, 1 hour a day from a 

visiting nurse can keep a person in his own quarters rather than in a 
public institution. Tam sure you subscribe to that. 

Dr. Barxiry. This is a very essential part of it; yes, sir. 

Senator McNamara. Dr. Sternfeld, what do you suggest in the way 
of specific programs which would generate grants-in-aid to be made 
through the Public Health Service. Do you want to elaborate on that 
statement ¢ 

Dr. Srernretp. Well, perhaps the best way to do that would be 
not to draw an analogy with the general grant-in-aid for maternal 
and child health services. The Public Health Service at present has 
a number of categorical grants which are entirely, almost entirely, 
disease grants—tuberculosis control, venereal disease control, cancer 
control, and so on down the line. 
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What the Massachusetts Public Health Association is suggesting is 
that there be a general grant for the development of a good adult 
health service program, with various facets coming into it at all times 
as there is in child health services. 

Senator McNamara. Iam sure that isa very good suggestion. 


HEALTILT EXAMINATIONS 


Dr. Conlin, you made reference to an extension or large scale mass 
screening of disabled, middle : age, and over persons. 

What do you envision in such a program‘ Certainly it would be 
almost impossible to give physical examinations to all the people 
involved. What do you have in mind 

Dr. Contin. Senator McNamara, I certainly reenforce your point. 
It would be almost impossible. I would not say it would be totally 
impossible. We figured a few years ago that if a physical examina- 
tion adequate in scope were performed every year, that our physicians 
would spend all their time examining and none in prevention and 
treating. 

We tind so-called self-screening questionnaires are amazingly eco- 
nomical, time saving, productive efforts where factors of 85 or 90 per 
cent or more of disorders can be found by communication from a pa- 
tient self-scoring, self-marking a questionnaire. 

We have not had as wide success as we would like to have for the 
so-called monafacet screening type of examination, which is literally 
i mass screening of large populati ion groups, and although not 100 
percent re ‘liable—one is better than zero these are again satisfactory 
productive efforts to find diseases at early ages. 

But 1 call for intensification of all our programs, school health, in- 
dustrial matters. 

If everybody does the kind of job he should be doing with his own 
population, and education on the part of the public to take advantage 
of the facilities already existing, that is my biggest belief. 

If we do that, it is the equivalent of finding the cure of cancer 
tomorrow in volume of lives saved and disability prevented. 

Senator McNamara. 1 think you have made your point very well. 
If there could be some such screening, many of these cases would never 
reach the hospital stage; they could be h: undled either by voluntary or 
private organizations prior to that. 

Dr. Contin. If we can make people live longer, let us try to make 
life more livable for them and start earlier. 

Senator McNamara. It is pretty hard to find solutions. I think 
even calling the attention of everyone concerned to the fact that there 
is great need for it is very timely and helpful. 

Dr. Weidman, in what way would you suggest that State agencies 
be brought into the administration of the provision of such program, 
the one proposed by the Forand bill? 

You state that you don’t like this central control. How would you 
coordinate these two levels of government. 


ADMINISTRATION OF HEALTH INSURANCE 


Dr. Weinman. I think it was indicated by Dr. Sternfeld in the 
remark he made. Certainly there has to be a central control which 
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would draw up some rules of administration to guide and to maintain 
a just administration. 

The joint administration by a Federal agency and a State depart- 
ment of public health would allow for a certain latitude of experi- 
mentation in the various States. 

For example, the Massachusetts Department of Public Health 
might be more interested in a Blue Cross type of coverage. Another 
State might be more interested in working out some arrangement with 
a group of private insurance companies. 

Certainly to have this program regimented into one type for the 
entire United States is extremely unwise. In the present system of 
categorical grants the State Department of Public Health has a lati- 
tude of oper: ation within broad principles drawn by the Federal Gov- 
ernment which is quite satisfactory. 


Senator McNamara. You think that. at the State level, if they want. 


to use a portion for research and other things there should be more 
flexibility to that end ¢ 

Dr. Wemman. Yes. That. is most important. 

Senator McNamara. I think that is a very good point. I did not 
realize that the Forand bill was so rigid in its present outline. 

That is something that the committee will take a hard look at, you 
‘an be sure. 

Thank you, gentlemen. I think you have made a great contribution 
to the record tod: ay. 

Now, we have a young man who as president of the State senate has 
made a great contribution to the problem of the aged and the aging. 
Not only in his present job as president of the Massachusetts Senate, 
but in his private life he has expressed great concern for the people, 
especially the older ones. 

We would like to hear now from the president of the Massachusetts 
State Senate, John Powers, at this time. 

Mr. Powers. 


STATEMENT OF HON. JOHN POWERS, PRESIDENT, MASSACHUSETTS 
STATE SENATE 


Mr. Powers. Thank you, Mr. Chairman, very much. 

I appreciate very much your allowing me to appear here today that 
I might briefly present some salient facts as I find them here in the 
Commonwealth of Massachusetts. 

I feel certain after reading the press reports of these hearings that 
members of your committee have been well briefed on Massachusetts’ 
concern for our senior citizens. 

Therefore, I have only two brief statements to make: 

First, Mr. Chairman, as president of the State senate and on behalf 
of that body, I certainly extend a cordial welcome to the subcommit- 
tee, its members and its staff. 

The State senate which I have been privileged to serve in positions 
of leadership has throughout the years participated and cooperated 
with the other branches of the State government in meeting the needs 
of our older citizens. 

I am happy to report to the committee that in the State senate mem- 
bers of both political parties have worked together harmoniously in 
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this area. The bipartisan nature of our concern for the olderly is evi- 
denced by the unanimous 38 to 0 vote in 1954 which authorized the 
State program of elderly housing. 

I am oT. that such support will continue into the future. 

Secondly, 1 appear here today not only as the president of the 
Massachusetts Senate, but also as one who, if the people so desire, will 
assume a position of leadership and responsibility as mayor of Boston. 
I feel it is my obligation to assure the committee and the people of 
Boston that the next administration will act positively to ease the 
housing shortage that faces our older citizens. 

No problem, Mr. Chairman, is more crucial to our elderly than that 
of housing and the convenience of city life seems to draw most of these 
people into America’s central cities. 

Boston probably has at least 80,000 citizens over 65 years of age. 

Furthermore, such experts as Robert Moses foresee an ever-increas- 
ing trend of elderly people moving into the city from the suburbs when 
their children have grown and when commuting becomes too 
laborious. 

Thus, Boston must be prepared to meet the future demands for safe, 
convenient, attractive, and economical housing for the elderly, as well 
as for adequately housing these senior citizens that they already have 
and who are residing within the city of Boston. 

Boston, like most other cities, is faced with a climbing tax rate. A 
partial cause of this rise in taxes is a nonexpanding tax base. There- 
fore, Boston, Mr. Chairman, must face and place primary emphasis 
on providing housing that is privately financed. 

The next city administration has several valuable tools with which 
to encourage such private housing for the elderly. First, a new Fed- 
eral housing bill which you, Mr. Chairman, and the gentlemen of 
your committee, were instrumental in having passed, contains provi- 
sions that liberalize mortgage terms for elder ly housing. 

The city administration will act promptly’ to see that Boston resi- 
dential development utilizes this bill to its maximum potential. 

Second, the Massachusetts limited-dividends housing law gives Bos- 
ton an opportunity to become a national leader in the development of 
privately financed middle-income housing. 

Third, the city in all of its aspects will be made a more attractive 
and convenient place for the elderly to shop and travel and live. 

If private housing cannot completely fill the demand then Boston 
must provide public housing for its senior citizens. This housing 
should be in one- or two-story buildings, with rent from $40 to $50 a 
month. 

It should be located near the city center of activity, each apart- 
ment must have safety ranges, emergency alarm sy stems, and nonskid 
floors and other convenient devices. 

The necessary legislation has been passed and some cities and towns 
of the Commonwealth have already moved forward in this program. 

Boston, I am sorry to say, has fallen behind, but I assure you, Mr. 
Chairman, members of your subcommittee, that we are aware of the 
problem and we realize that it is important and we are prepared to 
take corrective action. 

Thank you very much, Mr. Chairman. 








484 THE AGED AND THE AGING IN THE UNITED STATES 


Senator McNamara. Thank you, Senator Powers. Because of your 
knowledge of this problem, we place great weight on your statement. 
You may be sure it will be a great help to us. ; 

Mr. Powers. Thank you very much. 

Senator McNamara. Now, we will ask the following people to come 
forward: 

Mr. J. William Belanger, president of the Massachusetts State 
Council, AFL-CIO. 

Mr. Kenneth J. Kelley, secretary-treasurer of the organization. 

Dr. Samuel Bechrach, chairman, Committee on Aging, Greater 
Worcester Area, W orcester, Mass. 

Mr. Edward A. Green, vice president of the John Hancock Mutual 
Life Insurance Co. 

Mr. George F. Mack, chairman of the Springfield Council on, 
Aging. 

Mrs. Luis Zuretti, chairman of State Women’s Committee, Massa- 
chusetts Farm Bureau Federation. 

First, Mr. Belanger, do you have a prepared statement ? 

We will insert your statement in the record and you may summarize 
it in your own manner. 

(The prepared statement of Mr. Belanger follows :) 


PREPARED STATEMENT OF J. WILLIAM BELANGER, PRESIDENT, MASSACHUSETTS STATE 
LABOR CotuncIL, AFL—CIO 


Senator McNamara, distinguished Senators, ladies and gentlemen, I am J. 
William Belanger, president of the Massachusetts State Labor Council, AFL-CIO, 
and New England director of the Textile Workers Union of America. I am 
happy to be here today to speak about the problems of older people in Massachu- 
setts and the strong interest which organized labor has always had in these 
problems. Labor has fought for adequate old-age assistance and social security 
protection, for better health care for the aged: for housing for the elderly: for 
adequate wages so that older people can save enough to take care of themselves ; 
for legislation to protect the job rights and employment opportunities of older 
workers, and for other programs which help give older people the kind of life 
they have earned by a lifetime of hard work. 

I am here also as a member of Governor Furcolo’s Commission on the Audit 
of State Needs, which recently published a 222-page report on the problems of 
the aged, and made many recommendations for better protection of their health, 
housing, and employment opportunities. 

As New England director of the Textile Workers Union of America, I have 
seen firsthand the problems of older workers in an older industry. The textile 
industry is one of the oldest industries in Massachusetts and in the country. For 
many years its total employment has been declining all over the world. As a 
result. many working people who are well along in years have found themselves 
out of work, and many of these people have had a great deal of trouble in finding 
new jobs. Many of those who remain in the textile industry are also well 
advanced in years, and I have seen a great deal of their problems, including the 
denial of any severance or pension payments when the companies discontinue 
business here in Massachusetts. 

I would like to talk first about the problem of employment of the older worker. 
As we pointed out in the report made by the audit of State needs, a great many 
working people have trouble in finding a job even at the age of 40. Many older 
people find it very difficult to find employment, even when they have a great deal 
of experience and skill to offer. 

This is partly a problem of educating the employer and the public to accept 
older workers. Many people are still unaware that an older worker can do a 
good day’s work in employment which is physically suitable for him, and that 
older working people are especially steady and reliable. The blind prejudice 
that a man 40 or 50 or 55 years old is “too old” is something that we must all 
work against. 
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Massachusetts was the first State in the Union to adopt legislation prohibiting 
job discrimination because of age. Organized labor is proud to have supported 
this legislation, and we continue to support the outstanding efforts of the Mas- 
sachusetts Commission Against Discrimination. 

We have praise for the good work of the division of employment security and 
the State department of labor and industries to help older workers find employ- 
ment, and to provide assistance in job counseling and vocational retraining to 
thousands of older people every year. Labor believes that this work is highly 
important and should continue to be supported. 

We believe that both programs—ending job discrimination because of age, and 
helping older workers find employment—are worthy models for other States and 
the Federal Government. 

Second, I would like to talk about the Forand bill, introduced by Representa- 
tive Aime J. Forand, of Rhode Island, in this past session of Congress. This 
legislation provides for the inclusion of health insurance coverage as part of the 
old age, survivors, and disability insurance program which is commonly referred 
to as social security. 

Organized labor fought for the principle of old age insurance, and for the 
later enlarging of the program to include more people and pay higher benefits. 
We are proud of the fact that eventually more than 9 out of every 10 people 65 
and over will be covered by this self-supporting program. 

Today the national and our State AFL-CIO believe that passage of the Forand 
bill is a prime legislative objective during the present Congress. The AFL-CIO 
worked hard for the bill in the 1959 session, and intends to work for it even 
harder next year. 

We believe that health insurance coverage for older people is one of the most 
essential advances which should be made in the field of helping older people. 
Your subcommittee has already published statistics which show that medical and 
hospital costs place an unbearable burden upon older people at a time when they 
are least able financially to bear it. Many an older person has enough income 
from his social security or savings to handle the bare necessities of life, but he 
cannot take care of what may be literally hundreds of thousands of dollars in 
unexpected medical bills. One aged person out of two suffers from chronic 
disease or impairment, and a far greater proportion of older people are hos- 
pitalized each year than younger people. At the same time, most older people 
are living on a fantastically small income, as your own statistics have shown. 
For example, three-fifths of all men and women over 65 have an income of less 
than $1,000 a year. 

Senator McNamara, I have talked today about two problems of older people 
employment and health. These are especially important problems, in which 
organized labor is very interested. However, if time permitted, I could go on 
to discuss many other needs of older people—the need for adequate minimum 
income the need for adequate low-cost housing like that being introduced in 
Massachusetts: the need for other kinds of health services to provide for the 
aging, such as geriatrics clinics and adequate mental health facilities like 
Cushing Hospital here in Framingham: the need for organized community activi- 
ties for older people like those provided by the councils for the aging and by 
many private groups in Massachusetts. 

These problems are immense, and we will have to work on all levels of govern- 
ment—loeal, State, and especially the Federal—to meet them. In this work, 
the Massachusetts State Labor Council, AFL-CIO, will do all it can. 


STATEMENT OF J. WILLIAM BELANGER, PRESIDENT, MASSACHU- 
SETTS STATE LABOR COUNCIL, AFL-CIO 


Mr. BeLtancer. Senator McNamara, distinguished Senators, ladies 
and gentlemen, I am J. William Belanger, president of the Massachu- 
setts State Labor Council, AFL-CIO, and New England director of 
the Textile Workers Union of America. 

IT am happy to be here today to speak about the problems of older 
people in Massachusetts and the strong interest which organized labor 
has always had in these problems. 





486 THE AGED AND THE AGING IN THE UNITED STATES 


Labor has fought for adequate old-age assistance and social-security 
protection, for better health care for the aged; for housing for the 
elderly; for adequate wages so that older “people can save enough 
to take care of themselves: for legislation to protect the job rights and 
employment opportunities of older workers, and for other programs 
which help give older people the kind of life they have earned by ¢ 
lifetime of hard work. 

I am here also as a member of Governor Furcolo’s commission on 
the audit of State needs, which recently published a 222-page report 
on the problems of the aged, and made many recommendations for 
better protection of their health, housing, and employment oppor- 
tunities. 

As New England director of the Textile Workers Union of Amer- 
ica, I have seen first hand the problems of older workers in an older 
industry. The textile industry is one of the oldest industries in 
Massachusetts and in the country. For many years its total employ- 
ment has been declining all over the world. 

As a result, many working people who are well along in years have 
found themselves out of work, and many of these people have had 
a great deal of trouble in finding new jobs. 

Many of those who remain in the textile industry are also well 
advanced in years, and I have seen a great deal of their problems, 
including the denial of any severance or pension payments when the 
companies discontinue business here in Massachusetts. 


EMPLOYMENT OF OLDER WORKERS 


I would like to talk first about the problem of employment of the 
older worker. 

As we pointed out in the report made by the audit of State needs, 
a great many working people have trouble in finding a job even at 
the age of 40. Many older people find it very difficult to find employ- 
ment, even when they have a great deal of experience and skill to offer. 

This is partly a problem of educ: ating the employer and the public 
to accept older workers. Many people are still unaware that an older 
worker can do a good day’s work in employment which is physically 
suitable for him, and that older working people are especially steady 
and reliable. The blind prejudice that a man 40, or 50, or 55 years 
old is too old, is something that we must all work against. 

Massachusetts was the first State in the Union to adopt legislation 
prohibiting job discrimination because of age. Organized labor is 
proud to have supported this legislation, and we continue to support 
the outstanding efforts of the “Massachusetts Commission Against 
Discrimination. 

We have praise for the good work of the division of employment 
security and the State department of labor and industries to help 
older workers find employment, and to provide assistance in job coun- 
seling and vocational retraining to thousands of older people every 
year. 

Labor believes that this work is highly important and should con- 
tinue to be supported. 

We believe that both programs, ending job discrimination because 
of age, and helping older workers find employment, are worthy models 
for other States and the Federal Government. 
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Second, I would like to talk about the Forand bill, introduced by 
Represent: itive Aime J. Forand of Rhode Island, in this past session of 
Congress. This legislation provides for the inclusion of health in- 
surance coverage as part of the old-age, survivors, and disability in- 
surance program which is commonly. referred to as social security. 

Organized labor fought for the pr inciple of old-age insurance, and 
for the later enlarging of the program to include more people and pay 
higher benefits. We are proud of the fact that eventually more than 
9 out of every 10 people 65 and over will be covered by this self- 
supporting program. 

Today the Na ational and our State AFL-CIO believe that passage 
of the Forand bill is a prime legislative objective during the present 
Congress. The AFL-CIO worked hard for the bill in ‘the 1959 ses- 
sion, and intends to work for it even harder next year. 

We believe that health insurance coverage for older people is one of 
the most essential advances which should be made in the field of help- 
ing older people. Your subcommittee has already published statistics 
which show that medical and hospital costs place an unbearable 
burden upon older people at a time when they are least able financially 
to bear it. 

Many an older person has enough income from his social security 
or savings to handle the bare necessity of life, but he cannot take care 
of what may be literally hundreds or thousands of dollars in unex- 
pected medical bills. 

One aged person out of two suffers from chronic disease or impair- 
ment, and a far greater proportion of older people are hospitalized 

sach year than younger people. 

At the same time, most older people are living on a fantastically 
small income, as your own statistics have shown. ‘For ex cample, three- 
fifths of all men and women over 65 have an income of less than 
$1,000 a year. 

Senator McNamara, I have talked today about two problems of 
older people, employment and health. These are especially important 
problems, in which organized labor is very interested. However, if 
time permitted, I could go on to discuss many other needs of older 
people—the need for adequate minimum income, the need for ade- 
quate low-cost housing like that being constructed in Massachusetts ; 
the need for other kinds of health services to provide for the aging, 
such as geriatrics clinics and adequate mental health f facilities like 
Cushing ‘Hospital here in Framingham; the need for organized com- 
munity activities for older people ‘like those provided by the councils 
for the aging and by many private groups in M: issachusetts. 

These problems are immense, and we will have to work on all levels 
of government, local, State, and especially the Federal, to meet them. 

In this work, the Massachusetts State Labor Council, AFL-CIO, 
will do all it can. 

Senator McNamara. Thank you, Mr. Belanger. We know that 
organized labor has pioneered in trying to seek answers to the prob- 
lems that we are studying. We know that much of the legislation 
both at the Federal level and State and local levels is due to the early 
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interest. of your organization. We appreciate your cooperation very 

much. 
Mr. Kelley, do you have something to add to what Mr. Belanger has 

said? We will insert your prepared statement in the record at this 

point and you may summarize it In your own fashion. 

(The prepared statement of Mr. Kelley follows :) 











PREPARED STATEMENT OF KENNETH JJ. KELLEY, SECRETARY-TREASURER, MASSA- 
CHUSETTS STATE LABoR CouNnciL, AFL-CIO 

































Previous speakers have expressed their views about the many complex prob- 
lems of aging citizens. Competent authorities have discussed related problems 
of the aged such as housing, medical care, recreation, governmental assistance, 
hospitalization and a host of other very complex facets of this growing national 
problem. 

I would like to address myself to the economic aspects of aging workers, 
specifically to job opportunities, job discrimination and some related matters. ’ 
Your committee has already been informed that in 1950 Massachusetts enacted 
a law designed to prevent discrimination against workers between 45 and 65 
years of age. I happen to be the author of that pioneering legislation. As secre 
tary-treasurer-legislative agent of the Massachusetts Federation of Labor I spon- 
sored the bill that became chapter 697 of the Acts of 1950 which amended the 
1946 Massachusetts FEPC law to include age as one of the things it shall be 
unlawful to discriminate against workers seeking employment. Since.its enact- 
ment, the age amendment has worked reasonably well. It has been about as 
effective as the rest of the FEPC statutes that it amended. As you know, the 
antidiscrimination law in this and other States having such legislation is admin- 
istered primarily through education, Conciliation, persuasion, with relatively 
little prosecution. 

The existence of the Massachusetts prohibition against discrimination because 
of age has been a deterrent to the henrtless hiring practices engaged in by some 
large industrial concerns. No longer can a Massachusetts employer refuse to 
hire a prospective worker solely because he or she is over 45 nor can employers 
legally force a worker out of employment solely because they are pushing 60 
or 6 years. It would be naive of me to try and tell your committee that dis- 
erimination against older workers has been eliminated in Massachusetts. It 
still exists but has been subtly camouflaged and other pretexts are now being 
used. 

Muy I say categorically that those States which, like Massachusetts, have 
enacted FEPC legislation can very easily include “age” in their antidiscrimination 
law. That won't solely eliminate job bias because of age but its passage can go 
a long way toward increasing job opportunities for older workers. I must cer- 
tainly hope that your subcommittee can and will recommend congressional action 
on the Federal level particularly with those concerns receiving Government con- 
tracts. If and when, and I sincerely hope that it will be soon, a Federal FEPC 
law is enacted by the Congress I hope it will include a prohibition against dis- 
crimination because of age. The time has come for government, industry, labor. 
and all segments of the economy to recognize the tragic wastefulness of consigning 
workers to the “economic scrap heap” because they happen to reach a particular 
chronological age. America can ill afford the luxury of citizens who are “too 
old to work but too young to die.” The facts and charts contained in your 
subcommittee’s excellent pamphlet “The Aged and Aging in the United States” 
prove beyond a shadow of a doubt that the growing problem of the growing 
percentage of older citizens is one that cannot be any longer sloughed off. In 
my opinion the most important solution to this very complex problem lies in 
improving the opportunities for employment of older workers. Older citizens 
would prefer to stay at work or be able to find another job rather than look 
to Federal, State, local governments, or private agencies for assistance. 

In addition to what I have said above, a thought occurs to me of one area 
in which the Federal Government ean be effective in eliminating discrimination 
because of age. A> few weeks ago I took a jet to San Francisco. During my 
conversations with the stewardess on that plane, after she found out that I 
was going to the AFL-CIO convention there, she asked me what could be done 
about the practice of some airline companies forcing stewardesses to quit at 
the prematurely old age of 32 years. Since airlines are subject to Federal 
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regulation, I submit that your subcommittee and the Congress should do some- 
thing about that absurd mandatory retirement age for airline stewardesses if in 
fact it does exist. To a lesser degree the same forced retirement at a somewhat 
higher but still arbitrary age is applied to airline pilots. 

Government, Federal, State, and local, has an obligation to eliminate age 
discrimination practices in civil service regulations and other licensing require- 
ments, etc. It’s untenable of government on any level to insist on one set of 
standards for private industry and yet fail to practice what they preach about 
job discrimination because of age. 

Another area in which government, industry, and labor should be doing some 
hard thinking and revision of previous concepts is in the field of mandatory 
retirement at 65 years of age and the impact that this forced retirement at an 
arbitrary age is having upon the Social Security System, private pension and 
insurance programs, and the whole social and economic fabric of our country. 
As graphically portrayed in your committee’s pamphlet, a person’s life expectancy 
has increased tremendously in the last half century, thanks to medical science 
and improved working and living standards. It’s unrealistic and untrue that all 
workers at 65 have lost their productivity and usefulness. Chronological age 
cannot be equated with physiological age. Some people are old at 45; others 
ean still turn out a good day’s work at 70. In my opinion the qualifying age for 
retirement under the Federal social security should be reviewed and revised in 
light of current conditions and compelling statistics that have recently been com- 
piled. A few years ago an eminent economist professor, Sumner Schlicter, of 
Harvard, who incidentally passed away last week, proposed that the Federal 
Government grant tax inducements to employers to encourage them to keep 
workers over 65 on the job. Your subcommittee has or can explore the possibili- 
ties of this proposal. 

Another area that labor and management should reexamine is pension pro- 
grams either union negotiated or union lateral. Without some kind of vesting 
most existing programs tend to immobilize workers to remain with a particular 
company rather than seek other and better job opportunities. Too many pension 
programs tend to discourage the hiring of women over 40 or men over 45, since 
employers insist that the cost of financing a respectable pension for workers at 
or above those age brackets is too expensive and impractical. 

The labor movement that fought for the establishment of Federal social security. 
private pension programs, antidiscrimination legislation, and a better life for all 
our citizens recognizes its responsibilites and opportunities in helping to solve 
the problems of the aging. We don’t profess to know all the answers to this 
vexatious question. We conceive that there are no quick, easy solutions to all 
of the problems. Weare prepared to do our part in helping to solve what Senator 
McNamara most aptly dese ribed yesterday as “explosive” problems. 


STATEMENT OF KENNETH J. KELLEY, SECRETARY-TREASURER, 
MASSACHUSETTS STATE LABOR COUNCIL, AFL-CIO 


Mr. Ketitry. Senator McNamara, I am very happy that you have 
selected Boston as the first of a number of cities that you plan to visit 
during your current study of this very serious, and what you properly 
described yesterday in the Boston evening paper, as explosive prol a 
We think it is only fitting and proper that you selected Massachusetts 
as your first stop in your tour around the country for a number of 
reasons. 

First, because this State was the first of the 48 States to enact. etfec- 
tive deterrents against job discrimination against older workers. 

Previous speakers have expressed their views about the many com- 
plex problems of aging citizens. Competent authorities have discussed 
related problems of the aged such as housing, medical care, recreation, 
the provisions of the Forand bill that Mr. “Belanger has referred to, 
governmental assistance, hospitalization, and a host of other very 
complex facets of this growing national problem. 








49) THE AGED AND THE AGING IN THE UNITED STATES 


I would like to address myself to the economic aspects of aging 
workers, specifically the job opportunities, job Ciscrimination, and 
some related matters. 

AGE DISCRIMINATION 


Your committee has already been informed that in 1950 Massachu- 
setts enacted a law designed to prevent discrimination against workers 
between 45 and 65 years of age. 

I happen to be the author of that pioneering legislation; as secre- 
tary-treasurer legislative agent of the Massachusetts Federation of 
Labor, I sponsored the bill that became chapter 697 of the acts of 1950, 
which amended the 1946 Massachusetts FEPC law to include age as 
one of the things it shall be unlawful to discriminate against workers 
seeking employment. Since its enactment, the age amendment has 
worked reasonably well. 

I would be naive if I tried to convince your committee, or anyone 
else did, that it was the end of the problem and that effectively stopped 
in its tracks this heartless bias. It has worked just about as well or 
as effectively as FEPC statutes have worked throughout the country. 

As you know, the antidiscrimination law in this and other States 
having such legislation is administered primarily through education, 
conciliation, persuasion, with relatively little prosecution. 

So we in this State, in 1950, pioneered in one area and were hopeful, 
at the time, that it would put a stop to the refusal to hire women above 
the age of 40, men above the age of 45, and be an effective deterrent 
against companies sloughing off workers around 55 or 60 just when 
they would be pushing toward qualifying for a little pension. 

May I say that the case that provoked this legislation was the prac- 
tice of our largest employer, General Electric Co. That company had 
a policy of mandatory retirement, on the part of women at 55, volun- 
tary retirement at 50; and in the case of men, voluntary retirement at 
the age of 60, and mandatory at 65. 

As you can well appreciate, any company with that kind of pro- 
gram was reluctant to hire a worker who was pushing 40 in the case 
of women, and above the age of 45 in the case of men. Why? Be- 
cause simple arithmetic proves they would have had to finance that 
pension program at rather a large cost. It was because of heartless 
practices of General Electric Co. that the Massachusetts Federation of 
Labor felt that some legislative estoppel to that practice should be 
enacted. 

May I say that if we have accomplished nothing else as far as this 
age amendment to our 1950 FEPC law, it has stopped, at least in 
Massachusetts, the practices of GE in hirings and forced retirements. 

The existence of the Massachusetts prohibition against discrimina- 
tion because of age has been a deterrent to the heartless hiring prac- 
tices engaged in by some large industrial concerns. No longer can a 
Massachusetts employ er refuse to hire a prospertive worker solely 
because he or she is over 45, nor can employers legally force a worker 
out of employment solely because they are pushing 60 or 65 years. 

Discrimination against older workers still exists, but has been subtly 
camouflaged and other pretexts are now being used. 

May Is say categorically that those States which, like Massachu- 
setts, have enacted FEPC legislation, and unfortunately there are 
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not too many of them, can very easily include age in their antidis- 
crimination law. That won’t solely eliminate job bias because of age, 
but its passage can go a long way toward increasing job opportunities 
for older workers. 

I most certainly hope that your subcommittee can and will recom- 
mend congressional action on the Federal level, particularly with 
those concerns receiving Government contracts. 

I believe a committee has been established by the executive branch 
of the Government, to prevent discrimination for reasons of race 
color, creed, national origin, in companies that have Government con- 
tracts. There is nothing in that particular executive act or statute 
relating to age and I think your committee could very easily and 
properly recommend that age be included. 

If and when, and I sincerely hope that it will be soon, a Federal 
FEPC law is enacted by the Congress, I hope it will include a pro- 
hibition against discrimination because of age. 

The.time has come for Government, industry, labor, and all seg- 
ments of the economy to recognize the tragic w astefulness of consign- 
ing workers to the economic scrap heap because they happen to reach 
a particular chronological age. 

America can ill atford the luxury of the citizens who are “too old 
to work, but too young to die.” The facts and charts contained in 
your subcommittees excellent pamphlet “The Aged and Aging in the 
United States,” prove beyond a shadow of a doubt that the growing 
sroblem of the growing percentage of older citizens is one that cannot 
be e any longer sloughed off. 

In my opinion, the most important solution to this very complex 
problem lies in improving the Mi he on for employment of older 
workers. Older citizens would prefer to stay at work or be able to 
find another job rather than look to Federal, State, local government, 
or private agencies for assistance. 

In addition to what I have said above, a thought occurs to me of 
one area in which the Federal Government can be effective in elimi- 
nating discrimination because of age. .A few weeks ago I took a jet 
to San Francisco. During my conversation with the stewardess, after 
she found out that I was going to the AFL-CIO convention there, 
asked me what could be done about the practice of some airline com- 
panies forcing stewardesses to quit at the prematurely old age of 32 
years. 

I said to the young lady, “That is fantastic; that is not true.” 

She said, “It is. I am now 31. I have 1 more year to go with 
this airline and I am, under company policy, going to be forced to 
quit.” 

Senator McNamara, if you saw this young lady, you would find it 
incredible to believe that this girl, in the prime of life, is going to be 
forced to quit because of her age. 

Why do I raise that? Well, as your fellow members well know, the 
Congress regulates, through FA A, the airlines of this country. If 
your investigations bear out that it is true that there is on the part of 
some of the major carriers a mandatory retirement age for airline 
stewardesses at 32 years of age, then your committee, I ‘think, has its 
work cut out for it in one area which the Federal Government has 
properly preempted. 
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To a lesser degree that problem exists for airline pilots. The age 
is somewhat higher, but I think it is equally arbitrary and unrealistic, 

Government—Federal, St: ute, and local—has an obligation to-elimi- 
nate age-discrimination practices in civil service regulations and other 
licensing requirements. 

It goes without saying that it is untenable on the part of govern- 
ment to say to private industry—you have to comply with anti-age- 
discrimination regulations”—and ignore these regulations themselves, 

It ill behooves government not to practice the same kind of enlight- 
ened attitude toward older citizens as far as civil service requirements, 
licensing requirements, licensing electricians, and various other regu- 
lations that are subject to State administration. 


COMPULSORY RETIREMENT 


Another area in which Government, industry, and labor should be 
doing some hard thinking and revision of previous concepts is m 
the field of mandatory retirement at 65 years of age, and the impact 
that this forced retirement at an arbitrary age is hav Ing upon the so- 
cial secur ity system, pr ivate pension, and insur ance programs. 

As graphically portrayed in your committee's pamphlet, a person's 
life expectancy has increased tremendously in the last half century, 
thanks to medical science and improved working and living stand: urds. 

It’s unrealistic and untrue that all workers at 65 have lost their 
productivity and usefulness. Chronological age cannot be equated 
with physiological age. Some people are old at 45; others can still 
turn out a good day’s work at 70. 

In my opinion, the - alifying age for retirement under the Federal 
social security should be reviewed and revised in light of current 
conditions and compelling statistics that have recently been compiled. 

A few years ago an eminent economist professor, Sumner Slichter, 
of Harvard, who, incidentally, passed away last week, proposed that 
the Federal Government grant tax inducements to employers to en- 
courage them to keep workers over 65 on the job. 

Your subcommittee has, or can explore, the possibilities of this 
proposal. 

VESTING PENSIONS 


Another area that labor and management should reexamine is pen- 
sion programs, either union negotiated or unilateral. 

Without some kind of vesting, most existing programs tend to im- 
mobilize workers to remain with a particular company rather than 
seek other and better job opportunities. 

Too many pension programs tend to discourage the hiring of wo- 
men over 40, or men over 45, since employers insist that the cost of 
financing a respectable pension for workers at or above those age 
brackets is too expensive and impractical. 

The labor movement that fought for the establishment of Federal 
social security, private pension programs, antidiscrimination legis- 
lation, and a better life for all our citizens, recognizes its responsibil- 
ities and opportunities in helping to solve the problems of the aging. 

You cannot expect the labor movement, if it only controls or rep- 
resents one-third of all the workers, to be able to correct the cones. 
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tions through collective bargaining for the other two-thirds of the 
workers. 

We don’t profess to know all the answers. In fact, there are no 
easy answers. We are prepared, however, as we always have been 
in the past, to do our part in helping you, Senator McNamara, and 
your collegues on this committee, and the Congress, in trying to solve 
what you properly described yesterday as one of the Nation’s “most 
explosive problems.” 

Thank vou. 

Senator McNamara. We appreciate your testimony very much. 

I must say to the audience we know that the Spr inefield buses have 
to leave in 15 minutes. You have a representative at the table. We 
are going to call him next. 


STATEMENT OF GEORGE F. MACK, CHAIRMAN, SPRINGFIELD 
COUNCIL ON AGING 


Mr. Mack. I am here today with about 100 strong from Spring- 
field to let you know what we are doing on the aging problem. 

You have already heard from me previously. You know pretty 
near what our setup isand what we are trying to do. 

I had a lengthy speech I sent to you prepared, but due to the late- 
ness of the hour and having listened to so many eloquent addresses 


here and so many eloquent speakers, my humble effort will be very 
short. 


Senator McNamara. We would like to insert in the record your 
complete statement. We will see that it is so inserted if you present it. 
(The prepared statement of Mr. Mack follows :) 


PREPARED STATEMENT OF GEORGE F. MAcK 


Mr. Chairman, honorable Senators of the Subcommittee on the Problems of 
the Aged and Aging of the U.S. Congress, guests on the stage, and my fellow 
senior citizens, may I first thank this committee for making this conference 
possible as during the past 5 years all the conferences I have attended were 
conducted by agencies servicing us senior folks. I have no fault to find with 
any of them and they all seem to be doing a good job. 

At the New England conference held in Amherst, Mass., I asked the chairman 
if sometime we might, instead of listening to them, present our problems as we 
are living them and they in turn help us try and solve them. Now, thanks to 
you gentlemen, we have that opportunity. 

Before proceeding with my talk, may I congratulate Mr. John Mallan, execu- 
tive secretary of the audit of State needs, and his staff for the excellent job 
they did in computing and publishing the report on our problems, and what the 
State of Massachusetts is doing and what should be done to improve them. 

Being the only retired person on the panel that helped in getting the data for 
the report Mr. Mallan submitted, naturally I had my “2 cents’ worth” to say 
on the medical problem. I was accused by some doctors present as being in 
favor of socialized medicine. At the present time I am not, but as [ told them, 
they are driving the country to it unless they, and the hospitals, and druggists, 
mend their ways. I further informed them that we had socialized medicine 
today as veterans, armed services, welfare and their families, plus old-age assist- 
ance, receives medical services free. There was no further comment on this 
subject after those remarks. 

To me the medical problem is by far the greatest problem facing us retired 
folks and is also a challenge to our Federal Government to do something about 
it. I will refrain from going into too much detail on this subject as I know 
from reading excerpts from the Congressional Record and other pamphlets that 
your committee is aware of this great problem. 
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The following is one case that I will cite as I worked with the gentleman 
for 34 years. He was 16 weeks in a hospital at a cost written below. Before 
giving the figures in this case, may I say that personally I am not qualified to 
judge a doctor's fee, a nurse’s salary, or the cost of a hospital bed. (Druggists 
also have a variety of charges—one prescription I have in mind eost $14 at 
the first store, but as he thought it too much, he went shopping and finally 
purchased it for $6.) We do know, however, that every case coming to our 
attention during the past 5 years that has gone on old-age assistance was due 
to the huge medical cost. 

Case: Nurses around the clock were $315 a week; hospital bed $21 a week 
beyond hospital insurance allowance; extras not covered were $40 a week, plus 
three doctors that were present in the operating room amounted to over $6,000. 
This figure is extra beyond his Blue Cross and Blue Shield. 

Who can afford such a huge bill living on a set income of pension or social 
security? The average social security in the Springfield, Mass., area is less than 
$70 a month. 

Just a word about pensions. The job that I was formerly employed on be- 
fore being forced to retire, has had three increases in salary since I retired 5 ° 
years ago. But did my pension go up or does any pension for that matter? 
Yet our cost of living rises the same as those still gainfully employed, and our 
premiums on hospital insurance are more. Mine has increased three times since 
I retired and another 5 percent is expected shortly. Another problem has hit 
me this month. In my October pension cheek I received a notice that on De- 
cember 1 my group insurance would be dropped and I will have to take the in- 
dividual plan if I wish to continue. This will mean an increased premium and 
a shorter coverage. Reason given—the company was losing money on our 
group. Personally I have never needed hospitalization during my some 15 or 
20 years’ membership but still my premium cost keeps increasing at a time in 
life when I can least afford it. 

Again, honorable sirs, may I eall to your attention that we are forced out of 
employment at either 65 or 70 and many of us in good health ask for what rea- 
son. I am 74 years of age, always enjoyed good health, thank God, but because 
of my age I cannot work any longer on a job I enjoyed and at which I hope I 
Was a success. Many other senior folks like myself are active but they are 
even more handicapped than I because they were forced out at 65 and are un- 
able to earn over $1,200 a year until they reach their 72d birthday. If they do 

-arn over the $1,200 they lose social security payments for the months they earn 
over the allotted amount. 

Another observation that may be worthy of note is that many of our great 
leaders of the world are over 65 years of age. This may be applied to church, 
government, business, industry, science, art, or the professions, yet us “ordinary 
guys” are told we have to retire from the work we loved and enjoyed. 

Some of those forced to retire do not know how to live after retirement and 
soon pass on. This is sometimes due to brooding and worrying. This worrying 
many times is due to the expenses each month being greater than their income 
and they start thinking, “What will happen if I have a long illness?” This 
worrying and brooding soon brings on other complications, even to mental 
trouble. 

In yesterday’s paper I read that Governor Furcolo has requested your com- 
mittee for assistance on Massachusetts $50 million mental bill. Why not some 
legislation that might have stopped this mental trouble? May be worry. Within 
the past year seven men retired from our local post office. Since retiring in 1958, 
five of them have died. All seemed content and happy before retiring. Some- 
times you wonder. 

Other problems besides the medical confronting us are for minority groups. 
Not that I am opposed to any of them and at times would give them my humble 
support. 

Housing in Springfield is going along nicely. We have 75 units well built and 
occupied and 35 more will be under construction soon, plus 65 more that are 
allotted that we hope will be developed in the near future. We also have two 
hotels that are cooperating for our senior folks. They house about 100 now. 
One of these is a hobby club project with 57 inmates. 

There is one thing that I think would improve public housing and that is choos- 
ing the site. It should be near churches, stores, and amusements, and if possible, 
should be within walking distance of the downtown area. If this is not followed, 

it is a handicap to senior tenants that have to use transportation to get downtown 
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and with 40 cents each time, the $2.50 allowed old age folks is soon used. Many 
of these folks are kept away from our golden age and hobby club activities 
because of finances. 

Over 400 senior citizens have moved toward the center of the city since our 
council was formed 5 years ago. Reason—homes or rents are getting too large 
and they can live in smaller quarters cheaper and they have no bus fare to pay. 
They are also nearer the stores, churches, and amusement places. 

We have one of the best recreation and leisure time activities in the country. 
This recreation is provided by our park department as sponsor of our golden 
age club under the able leadership of Mrs. Madlyn MeNiff who, by the way, 
brought 2 busloads of some 90 persons with her today to this conference. 

The hobby club, sponsored partly by the community chest, also has an excellent 
leader in Miss Leona Avery. She regrets that she could not be present today 
because the date conflicted with their annual meeting. This organization is 
open every day from 9 until 5 and Wednesday and Saturday evenings until 9 
for dancing. 

I sent a brochure and monthly bulletin in previous correspondence to Senator 
McNamara so he nas heard about this organization. 

Both clubs have enrollments of about 1,700 members. 

Other organizations include church men’s groups, YMCA, and the Salvation 
Army fit-into the recreation program. <Any retired individual over 65 is welcome 
to participate in any of these organizations’ activities any time. 

Transportation is another problem and we have been trying to do something 
about it. Our secretary has called the president of our bus company and he 
promised to meet with us a year ago but we have not heard from him. What 
we are after is to purchase strips of tickets at the same cost that high school 
pupils are using going to and from school. These tickets to be used only between 
nonproductive hours, like 9 a.m. to 3 p.m. 

Edueation is well taken care of through our public school adult program, 
State university courses, our park department and red feather agencies. 

Lack of companionship is a serious problem and may I publicly congratulate 
the Golden Age and Hobby Clubs for the work they are doing along this line. 
Here again transportation and finances retard its progress. 

Surplus food should be made available at a reduced cost. Hospitals, old age 
rest homes, community centers and schools receive surplus food free. Why 
not us folks that are willing to pay something for it? I could go into more de- 
tail on this but I notice my allotted time is almost up. I will simply say in many 
cases the parents of our schoolchildren and some of our privately endowed homes 
are far more able to pay than our senior citizens and they get the so-called 
“eream” of this food while our old age assistance folks get only rice and corn 
meal at the present time. 

A few of us work part time but you wonder sometimes whether it is worthwhile 
because of the bite both Uncle Sam and our State governments take out of it. 

Uncle Sam taxes our pensions and the State our social security income if we 
have an income of over a certain amount. Then the city has our real estate, 
water rent, etc., all going up every year. 

I strongly advocate some thought by Congress of a tax structure for those of 
us over 65 on set income because of the vicious spiraling cost of living. We will 
surely reach the bottom of the barrel in savings unless something is done along 
this line; then more money will be spent on old age assistance—a condition we 
do not want. 

In closing, may I again thank you for letting us present our problems and may 
I at this time present you with 68 letters written by senior folks that were 
unable to be present. 

Concluding, may God bless and guide you to a successful solution of this great 
problem confronting our Nation today. As citizens we do not want charity but we 
would like in our golden years our independence and the security we always 
enjoyed until forced to join the ranks of that 48-cents-on-the-dollar population. 
Twenty thousand, four hundred and ten of them live in Springfield, 500,000 in 
Massachusetts, and 15 million in this grand country of ours—the United States 
of America. 


Mr. Mack. We are not quite fortunate enough to have a stenog- 
rapher as I notice all the people at the table have. I have to write 
mine out in longhand because I have no secretary. 
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I am doing this work all voluntarily and writing out in longhand 
every letter 1 wrote to our good Senator or anybody else, that I write 
to. ; 

This is the first time that I have had the opportunity or any of our 
aging people have had an opportunity to address anybody. 

In every conference that I have attended during the past 5 years 
that I have been associated with this work, has been turned over to 
the people who service us. They are doing a good job. We have no 
fault to find with them. 

But we have problems they don’t know about. I heard many of 
them expounded here today. Of these organizations, many are self- 
centered. They talk about the work they do and the accomplishments 
they do. They are splendid and it is an asset in many ways. 

[ don’t condemn it, but on the other hand, this to me, is a conference 
Pe the people who are retired. 

Personally 1 want to congratulate John Mallan and his committee 
on the excellent report which he computed and presented, no doubt, 
to you, of which I also sent you a copy sometime ago. 

Now, gentlemen, I was a member of that panel and being the only 
retired member on it, Iam 74 years of age, naturally I said my 2 cents 
worth on this medical problem. All other problems confronting us 
today are for minority groups. They are all good: I will go along 
with every one of them, but this medical problem confronts us all. 


HEALTH 





INSURANCE 


I heard a few moments ago somebody mention here at this table 
Blue Cross and Blue Shield insurance. It is a good insurance, yes, 
but since I have been retired my premium has gone up three times 
and they are now talking about 5 Beene increase. 

Further, I was forced out of a group that I was in when IT was 
teaching. I had to join the Retired Teachers Association and only 
this past week with my pension check I was told that Blue Cross 
and Blue Shield were dropping me, that “the action is necessary 
because of the extremely high losses realiz.d by your group’s expe- 
riences.” 

Now, what am I going todo? I have to go in as an individual. 

Senator McNamara. Tell me this, sir. In your new policy—at the 
higher rate—do you have the same benefits or less? 

Mr. Mack. Less. If anything, less. It is only $12 for a room 
instead of $15 that I was formerly getting. 

Senator McNamara. You have to pay three times as much and you 
get less benefits / 

Mr. Mack. That is right. 

Senator McNamara. I wanted to bring that point out for the record. 

Mr. Mack. Now, I am going to skip over part of this. I just want 
to tell you of one case of a gentleman I worked with for 34 years. He 
had Biue Cross and Blue Shield, and it cost him $6,060 for 16 weeks 
in the hospital beyond that. 

Now, I am not the one to judge what a doctor’s fee should be, or 
a nurse’s salary, or a hospital bed. I am not competent. But I do 
know that every case that has come to the attention of our council for 
the aging in Springfield that has been placed on old-age assistance 
has been due to the huge medical expense. 
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Now, for the figures. So many people wonder at $6,060 for 16 
weeks. May I say to you, honorable sirs, the nurses around the clock in 
Spr ingtield were $315 a week. 

The hospital bed was $21 a week more than what the coverage was. 

On top of that the extras, not included in Blue Cross and Blue 
Shield, were $40 a week. 

There were three doctors in the operating room, all that went to 
make up the $6,060, 

I have a few other cases, but I am going to skip over them for the 
lack of time. 

Now, is this old-age assistance a solution to this problem? No. 
There are other things to be considered, too. 

The average social security in the Springfield area is $70 a month. 
Cana person live on that 4 

Now, those of us who are on retirement and on pension, we are on 
a stable income, but our cost of living is not exactly the same as it was 
when I retired or 10 years previous to that. It goes up all the time. 

My tax is the same as everybody else’s here who is out working for 
a living. And my premium for my hospitalization is higher. When 
you get to be my age of 74 we are ill more frequently on the average 
and we are confined to the hospital for a longer duration. Yet the “V 
charge us more for hospitalization. 

I don’t think that is quite fair. 

We do not want something for nothing. We are willing to pay our 
share. I wish this committee would set some kind of standard pre- 
mium whereby when we retire we would know exactly what its cost 
would be and we could set our budget accordingly. 

Who was it in the first place told us to get out at 65 or 70? T feel 
I could go back and do a day’s work, the same as some of these gentle- 
men in the labor movement. 

I am going to tell them that I carried a card for 51 years. 

My union pays me $22 a week pension. When the fund of $2 ae 
we have in our treasury gets below that amount, they charge 214 
percent. instead of the 2 percent normally so that we may receive our 
$22 each week. 

Do you know what union that is ? 

Mr. Ketter. Typographical. 

Mr. Mack. That is right. 

I had something to say to Mr. Kelley at the conference I was at in 
Worchester some time ago. 

Mr. BELANGER. Sp you object to the increase in the cost. of that? 

Mr. Mack. No;Idonot. I paid for 51 years. 

I am going to give you another ex: imple of the retired persons from 
our Springfield post office during 1958, five of those gentlemen have 
already passed away. All seemed well and content on their job, but 
sometimes you wonder after retirement. 

Lam going toskip over a little more. 


ILOUSING 


Housing, we have 75 beautiful units in Springfield, all occupied. 
There are 35 more under construction and we hope to have 65 more 
shortly. 
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Then we have about 100 of our senior citizens living in hotels. One 
of the hotels is sponsored by our Hobby Club and under their super: 
vision. 

Another item that might be of interest is that 400 senior citizens 
moved to the center of the city during the last 414 years that I have 
been associated with this council for the aging. 

Recreation, there is nothing like it in the country. 

I am only too happy to give you some paths for guide work. This 
recreation both in the Hobby Club and Golden Age Club does not 
cost the city of Springfield one nickel. Not anickel. 

If any of you are interested in what we are doing we would be only 
too glad to cooperate with you. One of the leaders—I can’t help but 
mention her name—Mrs. Madlyn McNeff, who is with us today, is 
doing a wonderful job for the Golden Age group. 

Mrs. Avery, head of the Hobby Club, sent me this telegram: 

Our annual meeting prevents representation at today’s session. Hobby Club 
endorses recommendation of Springfield group. 

(Signed) LEONE AVERY, 
Executive Director, Springfield Hobby Club. 

I want to also congratulate you, Senator, on that wonderful hotel 
you have there in Detroit for the 400 elderly people and also the job 
you did on transportation. 

We read your pamphlets: we know what is going on in other States. 

They have 400 rooms there. They took over one of the most luxu- 
rious hotels there is in Detroit, and they are now using it for the 
aging under the good and able le: adership of an order of nuns. 

We have been up against the transportation problem and trying to 
get something in Springfield. 

Our good adviser for the Golden Age Club, who happens to be 
secretary also of the Council for the Aging, put a person-to-person 
call in for the president of that organization to meet with us nearly 
2 years ago, but that date has never come. 

‘Now, we do not like something for nothing as your folks got in 
Detroit. We are willing to pay the same for a strip of tickets that 
the high school children have the privilege of using, going to and 
from school and those tickets to be used during the so-called non- 
productive hours between 9 and 3, but we can’t get it for some reason. 

Senator McNamara. I am sure you will be persistent. Keep at it. 
You will get it. 

Mr. Mack. We have been at them before. I was turned down by 
the druggists association. We kept after them. Now we have seven 
drugstores in the city of Springfield that give us 10- to 20-percent 
discount on our medical needs. 

Lack of companionship is deplorable. The Hobby Club and the 
Golden Age Clubs are doing something along that line, but again, 
due to transportation and finances, we cannot go too far. 

How grateful an old gentleman is who is blind, that I write a letter 
for him oceasionally. You don’t know the warmth that comes into 
your heart for doing little deeds of that sort. 

Now, Iam going to skip over the rest and just conclude with this: 
May God bless and guide you to a successful solution of this great 


problem confronting our Nation today, keeping our senior citizens 
free from want. 
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As citizens, we do not want charity. But we would like to keep our 
independence and the security we enjoyed when employed. 

Remember that the 20,410 in Springfield, the 500,000 more in Mas- 
sachusetts, and the 15 million in the country want security in their 
golden years, not charity, and we are looking for legislation that will 
build up the great virtue, hope, so that we may live our golden years 
in peace and security. 

Senator McNamara. Thank you very much. You have done a 
great deal to help yourselves in Springfield and I am sure that many 
other communities are making a great effort. 

Your experience will be helpful to them. We appreciate your con- 
tribution very much. I know you have to leave. 

Thank you. 

Dr. Samuel Bachrach, we would like to hear from you at this 
time, 


(The prepared statement of Dr. Bachrach follows :) 


PREPARED STATEMENT OF SAMUEL BACHRACH, M.D., CHAIRMAN, COMMITTEE ON 
AGING, WORCESTER, MAss. 


Mr. Chairman and members of the U.S. Senate Subcommittee on Problems of 
the Aged and Aging, I am Dr. Samuel B: achrac h, a resident of Worcester, Mass. 
I practice medicine and have a special interest in the degenerative type of ill- 
nesses from a research and clinical point of view in fields of arthritis and 
geriatrics 

I come to you as chairman of a voluntary committee on the aging appointed 
by the Greater Worcester Community Council. The Greater Worcester Com- 
munity Council includes Worcester and the following towns: Auburn, Boylston, 
Grafton, Holden, Leicester, Millbury, Paxton, Shrewsbury, and West Boylston. 

The city of Worcester and the towns which make up the Community Chest 
and Council of Greater Worcester are located in the heart of the Commonwealth 
of Massachusetts and comprise a total population of about 250,000 people. 

First, I wish to express the thanks of our organization to the members of the 
committee for the privilege of receiving an invitation to participate in your 
hearings and present our view. 

I expect to cover the problems of older persons, firsthand at the local level, 
with respect to such matters as the following: 

(1) The major problems of the aged and aging—and their priority—as 
seen in our Worcester area. 

(2) The kinds of special activities undertaken locally by the public and 
voluntary agencies to meet the needs of the elderly. 

(3) The kinds of unmet needs of older persons in our Worcester locality. 

(4) The additional responsibilities which older persons should undertake 
themselves. 

(5) The additional responsibilities which voluntary agencies should as- 
sume, which the city and local governments should accept, and which the 
State should undertake and which the Federal Government must assume. 

By way of identification, the committee on the aging is a standing committee 
of the Greater Worcester Community Chest and Council. The council is the 
planning arm of the community chest and is responsible for overall community 
planning and coordination in the health and welfare fields. The committee on 
the aging is active in the area of problems of, and services to the aging, and 
coordinates its work with other aspects of planning by the council’s executive 
committee. As chairman of the committee on the aging, I am ex officio member 
of the council’s executive committee. 

On the committee on the aging of the Greater Worcester Community Council 
are, significantly, many individuals who are themselves leaders in civic and pro- 
fessional life, devoted to the task of working out the ways and means whereby 
the overall problems of aging may be met, and anxious to relate the local effort 
to the State and Federal program. The members of our committee on the aging 
feel that they cannot stand aside idly while others try hard, for they are press- 
ing forward relentlessly and endeavoring to create, re-create, and educate the 
public so that the overall effort can be more successful. 











500 THE AGED AND THE AGING IN THE UNITED STATES 


Our committee on the aging was organized in 1949. I have been chairman of 
the committee since 1957. In the Worcester area, the number of men and 
women over the age of 65 is about 27,000, and is close to 11 percent of our total 
population as compared to a national average of 81% percent, and a New England 
average of 9 percent of the total population. 

The underlying philosophy of our committee on the aging is expressed and 
printed in our reports as the realization that while advancing age brings with 
it an intensification of and greater vulnerability to the problems which beset 
all age groups, elderly people are not and should not be considered generally as 
a group apart who suddenly at a certain age as a group abruptly change char- 
acter, personality, individuality, interests, and objectives. Their dignity and 
rights as individuals must always be maintained, even though the ability of 
some to assume individual responsibility might be diminished by reason of 
special problems. 

At the present time in the city of Worcester there are between 3,400 and 3,500 
recipients of old-age resistance. In 1957, 1,300 individuals received other forms 
of assistance. In the same year 40 percent of those receiving OAA were also 
receiving social security benefits. In 1957 the average OAA grant was $88.33 
per month, and the average social security check was $47 per month. In 1950 
and 1951 the average social security check was $35.45, and the average OAA 
supplementation was $34.11. All OAA recipients receive necessary medical 
eare, and those whose income from private sources would ordinarily disqualify 
them for OAA, may apply to the department of public welfare for medical care 
as medically indigent if their income is inadequate to cover the cost of their 
medical care. The Worcester public welfare reported in 1958 medical expendi- 
tures of $1,374,849 for its OAA cases; 41 percent of the average OAA grant is 
for medical care. In 1959 the OAA grants have gone up to almost $100 per 
month. 

The Worcester department of public welfare reported that as of October 1, 
1959, 35 licensed nursing facilities cared for 398 of the elderly, plus 92 others 
in public medical institutions such as: The Belmont Home, Cushing, Walnut 
Lodge, ete. Private institutions and rest homes—St. Vincent’s, St. Francis 
Home, Rest Home Association, Home for the Aged Colored—cared for an addi- 
tional 150 patients. It is reported that 75 percent of the patients are bedridden 
in this category. Of the above mentioned 35 licensed nursing homes, 19 are 
located out of the city, 3 are private nursing homes (caring for 2 or less re 
quires no license), and 4 are institutions. Of 33 licensed rest homes, 14 are out 
of the city. <A total of 640 persons in nursing or rest home facilities. 

The Worcester department of public welfare reported expenditures in 1957 
of $38,000 monthly for nursing home care, $40,000 monthly for hospital care 
and $30,400 for other medical care. Thirty-four percent of the average OAA 
grant is for medical care. The department of public welfare reported experi- 
encing difficulty in finding nursing home eare for men, placement for women 
presents no problem. These figures are higher today. 

The department of public welfare’s experience is that more and more appli- 
cants require nursing home care, the average at application is not 65 but 74 years 
of age, the increase in the cost of medical care forces many to apply as 
“medically indigent.” 

The committee on the aging through its subcommittee on research, gathered 
information in the city of Worcester in two major areas: 

(1) The relation of the population to be served, the characteristics, 
health, and welfare needs in the over-65-age group. 

(2) The present agency and other community services now existing to 
meet these needs. 

The committee on the aging has a continuing study program on the needs of 
older people, and has a desire to develop a broad program of opportunities and 
services to fill unmet needs when proved by facts. One of the ways in which we 
hope to obtain knowledge on these matters is through our information service 
for aging. The information service has received a grant of $3,000 for operating 
expenses from the community chest, and is scheduled to start about January 1, 
1960. More details on the information service for aging will be described later 
on in this testimony. 

The committee feels that the information service will help this age group 
continue to participate effectively, and function effectively in community life 

With increased life expectancy, with the change in the family group which has 
necessitated new adjustments separate from their children, oldsters find their 
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State of usefulness in the standards of present day society shortened. As a 
result of this many elderly people have a feeling of not being wanted or needed. 
It has been pointed out that the day is past when services to the aging can be 
considered exclusively in terms of any one service, such as homes for the aged, 
Golden Age clubs, and geriatric clinics. The help that the vast majority of 
these individuals need is not so much in complete care as it is the need of he 
caring for themselves. This is an important goal for all services. 

With these facts in mind, broad objectives such as prevention of dependency in 
old age, the rehabilitation of those already dependent and the preservation of 
satisfying independence of well-being in old age are hecessary objectives to work 
for. 

Our committee on the aging has stated that a serious block to the development 
of the necessary, and new and expanded services to the aging is the apparent lack 
of understanding and real conviction in the community at large regarding the 
growing unattended and pressing needs of the aging. The committee has called 
for increased effort directed to the community in order to produce a better 
understanding and conviction which are prerequisites for the assignment of 
community resources to meeting the needs. There is need for a close coordina- 
tion between all social agencies and the department of public health, so that 
there may be prompt reporting and effective action in regard to substandard 
housing conditions. 

The interclub subcommittee of the committee on the aging is a group of club 
leaders interested in extending and making more effective the clubs for older 
people. At the present time there are about 19 of those so-called Golden Age 
Clubs located in various parts of Worcester. It stressed that these clubs 
use existing community resources such as recreation agencies, both public and 
private voluntary, and in the churches. The clubs differ in the variety of their 
background interests, needs, and desires, as is true of any other population group. 
The interclubs committee is planning recreation activities which involve older 
people themselves, in the planning and carrying out of a program geared to 
their social and psychological need and to aid them in achieving independence in 
their participation in community life. Agency leaders of these groups plus offi- 
cers and other leaders within the ¢lubs require leadership training. The inter- 
clubs committee provides excellent means for all groups in the community to 
exchange information and improve their methods of work 

It has been suggested that additional pro 
lated are as follows: 

(1) The development of a file of resource le 
especially in music, 
arts and crafts. 

(2) The development of a speakers bureau on such subjects as health. 
nutrition, family relations. current events, book reviews, legal aid. and 
investments. 

(3) A bookmobile to se 
citizen clubs. 

(4) Trips and outings, day and established camping. 

(5) Transportation system for individuals having special needs. 

(6) Exporation of possibility of reduced prices at certain hours at moving 
pictnre thesters, and on public transportation. 

(7) Additional park areas especially adapted to the interest of older 
people. 

In regard to geriatiric clinics, the conclusions of Dr. Robert Monroe, recently 
made in an article in the New England Medical Journal. are worthy of note. 
Dr. Monroe is an authority on the aging and set up the first geriatric clinics in 
a hospital. He now states that clinics of this type have already been proven 
unsuccessful. One reason for the failure of the geriatric clinic in general hos- 
pitals is that people do not want to be segregated on the basis of age. No one 
likes to grow old. “The shock of finding oneself old, or being considered old on 
the basis of the number of years lived is very upsetting. If one should go to a 
geriatric clinic everyone will see that one is old and one must expect to be treated 


there according to the downgrading concept our contemporary culture holds for 
old age.” 
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every year. It is a central place where ideas can be exchanged on crafts and 
other projects from all sections of Worcester, and Greater Worcester. 

The committee on the aging has made suggestions to the Worcester Housing 
Authority on the location and type of housing for the elderly. We are happy 
that our criteria are apparently being followed in the plans which will add 150 
more dwelling units. 

The following criteria for a suitable site were established by the committee 
on the aging: 

(1) The site should be located in the central area of the city. 

(2) It should be accessible to transportation facilities. 

(3) Shopping centers, places of entertainment, recreation such as oldster 
clubs, parks and library should be nearby. 

(4) Last but not least, houses of worship should be within easy reach. 

It has been pointed out that our most central areas have become, except for 
rooming houses, more and more run down as far as habitable housing is con- 
cerned. One way to reverse this trend is to make use of the excellent facilities 
which have taken scores of years to develop by locating a housing project such 
as the one planned for the elderly near the central or downtown area. This. 
might take the form of a centrally located large apartment house with elevator 
service or a number of smaller units located in various established neighborhoods. 

In Worcester the following programs for housing for older people have been 
developed: The George Booth State program, 75 units housing 90 people, and 
exclusively for older people; The Curtis Apartments (Federal program for vet- 
erans), 22 units housing 36 older people; Great Brook Valley (Federal program), 
originally 60 units, and now 93 units, housing 160 older people; making a total 
of 190 housing units housing 286 older people. It is understood that there are 
waiting lists for all units. 

As regards employment of the older age groups, the following is of importance 
and interest. The Massachusetts Division of Employment Security has three 
major responsibilities. It operates the public employment service, and through 
this function assists all persons of employable age in finding employment. At 
the same time, it serves employers by selecting and referring workers for their 
job openings. It is responsible for the operation of the unemployment insurance 
services as set up in ch»pter 151A of the “Laws of the Commonwealth.” Finally, 
it collects and disseminates labor and market, and occupational information. 
During the past several years the division of employment security has been 
working with the Division of Employment Security of the U.S. Department of 
Labor, in the development of a program of service to older workers. The Divi- 
sion’s Worcester office, under the direction of Daniel Casale, a member of our 
committee on the aging, was selected in 1956 as one of the employment security 
offices in the United States to conduct the now much quoted and discussed, “Seven 
Cities Study on Problems of Older Workers.” From this study has come the 
program for intensive service to older workers which includes counseling, test- 
ing, and placement services. 

It has been pointed out that there has been considerable improvement in 
employment opportunities since 1950 for the older age groups, and in the hard- 
and-fast attitude of industry regarding compulsory retirement and the attitude 
regarding the productivity of the worker over 65 years of age. There is need, 
however, for continuing education despite evidence of a trend among employers 
to be a little more flexible concerning retirement age. Massachusetts Division 
of Employment Security can, and does, deal with part-time employment, and it 
is in this area that there is a great need to supplement the financial need as 
well as the purpose of status and morality, earnings and activities of many 
retired people. Nationally it has been found that the larger the firm the more 
rigid they are with respect to retirement and employment of older workers. In 
the Worcester area 114 percent of the firms employ 54 percent of the labor force. 
It is emphasized that educational programs are not effective and are not sus- 
tained without coordinated community effort. 

Dr. Kenneth I. E. MacLeod, health commissioner of Worcester, and a member 
of our committee, has outlined his plans for health protection clinics for senior 
citizens which will include well-oldster conferences. His plan has received con- 
siderable interest nationally and has been published in a nursing journal. Dr. 
MacLeod emphasized that from a public-health point of view there is a great 
need in this area for a program which is service oriented, and in which research 
would be concurrent rather than a primary focus. In the field of health, of 
course, there is need for rehabilitation of the chronically ill and disabled, educa- 
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tion on health and nutrition, and thought given to programs of home care in 
the interest of the effectiveness and economy of medical, nursing, and other 
services which can be brought to patients in their homes. Such programs have 
been instituted in several cities throughout the country. The basic staff of the 
clinie would consist of a physician, a social worker, a public health nurse, and 
a clerk. Oldsters could be seen there periodically and by selected screening 
methods used could be divided into three broad categories: 
(1) Those obviously ill with serious defects requiring urgent treatment, 
to be referred to family physician, and/or hospital clinics. 
(2) Those apparently well, to be seen again in 6 months. 
(3) Those who are borderline, to be seen monthly or more often, until 
placed in category 1 or 2. 

By this means the health of the indigent aged can better be maintained and 
the community can justify the necessary expenditures on two grounds, (a) 
humanitarian, (b) economic. The economic may well be very important be- 
cause, obviously, illnesses, e.g., cancer, detected earlier are much easier to treat, 
and total treatment may thereby be shortened and overall costs considerably 
reduced. 

I know that there are many other related fields that we can talk about that 
have a bearing on the field of aging. We could certainly spend a great deal of 
time discussing medical insurance for the aged. The medical plan of the Massa- 
chusetts Department of Public Welfare is a field which needs discussion. In 
this regard I would call your attention to the study, “Old Age Assistance in 
Massachusetts,” by Alton A. Linford, published by the Chicago University Press 
in 1949. The conclusions regarding the State department of public welfare 
which were made in 1949 by Mr. Linford are still valid in 1959. 

In its February 1958 survey of the problems and needs of the aged in this 
area, the committee on the aging found that, (a) services to the aging are 
limited in nature and scope, (b) no one agency has the responsibility for co- 
ordinating the services of the various specialized agencies, including the responsi- 
bility for directing people to them, (c) some key agencies are not being fully 
utilized, and this apparently because of lack of community understanding and 
awareness of available services, (d) a majority of the agencies serving the aging 
see a need for expansion of their own services and/or development of additional 
services under other auspices. 

The information service on aging will be established at 610 Main Street, 
Worcester, Mass. It is planned that it will be in operation by January 1, 1960. 
The description of this plan will be found in the attached appendix No. 1. 

The Greater Worcester Committee on the Aging will hold an all-day conference 
on aging at Assumption College, Worcester, Mass., on Thursday, November 12, 
1959. The theme of the conference is “The Best Years of Your Life.” The pur- 
pose of the conference is the further orientation of lay and professional leader- 
ship in the field of the aging; to encourage interest in the problems of the aging 
for the general public; and as a preparation for the 1961 White House Confer- 
ence on the Aging. In addition to several keynote speakers, five workshops on 
family relationships, recreation, employment, housing, and health will be held 
in the morning, and repeated in the afternoon. 

The conference will be open to all groups. The Worcester Committee on the 
Aging joins me in extending an invitation to the Senate Subcommittee on 
Problems of the Aged and Aging, to attend this conference. 

In Worcester we have felt the need in our area for a magazine devoted to the 
proplems and interests of the aging. Unfortunately, due to budgetary require- 
ments it was not possible for the committee on the aging to do this. For this 
reason a voluntary, nonprofit, editorial board decided to publish the New 
England ADAGE in which ideas and achievements could be recorded. The New 
England ADAGE, a bimonthly, has published three issues and has been well 
accepted by lay and professional people as well as educational institutions. 
The ADAGB is supported by contributions of friends. A copy is attached as 
appendix No. 2. ; 

The foregoing has been an expression of views and evidence to back them up. 
I would now like to comment specifically on the matters which the committee 
outlined in Senator McNamara’s letter of September 30, 1959. 

(1) The major problems of the aged and aging—and their priority—as seen 
in my area. 
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Data which I have presented from the Worcester Department of Public Wel- 
fare attests to the fact that there is a need for preretirement counseling and re- 
vamping of rigid retirement policies in regard to the older worker. ; 

An educational approach is recommended in the form of published studies car- 
ried on by the committee on the aging and distributed through direct and help- 
ful methods of communication. The Worcester Conference on the Aging, and 
publications such as the New England ADAGE, which is devoted to the interests 
and problems of the aging. 

The committee on the aging has started a series of conferences on employment 
of the older worker in regard to preretirement counseling and easing of rigid 
retirement rules. These panel discussions are carried on at the level of top 
management, union and labor leaders, social workers, etc. The first such panel 
discussion was held with the employers group on June 16, 1959. (See appendix 
No. 2, p. 15, “A Place To Start” by Harold D. Woodbury, president of the 
Worcester Community Council.) 

As the result of the Worcester Department of Public Welfare’s experience the 
committee on the aging feels that the need to do something about the nursing 
and resthome situation in terms of assuring an adequate number of facilities ° 
providing a good standard of care in a continuing problem. 

In regard to housing for the elderly, good progress has been made in public 
housing. Only weak attempts have been made to acquaint the community with 
the opportunities for Federal projects available under FHA to private organi- 
zations which are willing to sponsor them, sueh as, Solhaven Retirement Village, 
Juniper, Fla., and the Presbyterian Village in Detroit, Mich. 

The committee has emphasized the need for a full-time coordinator of the 
aging program in Worcester and Greater Worcester. I can personally attest to 
the validity of this need. The evidence I have presented here today is strong 
proof that the services of a full-time coordinator of geriatric service cannot long 
be delayed if the Worcester area is to maintain its proper work in this field. 

Our recreation program needs additional program resources in order to make 
more effective the clubs for our older citizens. 

In the field of preventive medicine, the well-oldster clinic idea of Dr. MacLeod, 
Worcester’s public health commissioner, should be more vigorously explored. 

Friendly visitors programs, with volunteer laymen, often recruited through the 
churches, could direct visits to older people who are shut-ins or in institutions. 

The meals-on-wheels program in which at least one hot meal daily is delivered 
to a shut-in, should receive more attention. 

The possible use of foster homes for housing the elderly should also be pursued. 

(2) The kinds of special activities undertaken locally by public and voluntary 
agencies to meet the needs of the elderly. The public housing program is well 
advanced. The clubs program for older citizens are well advanced. The hobby 
show for older citizens has become an annual event. 

(3) The kinds of unmet needs of older persons in our locality are not accu- 
rately known. 

I stated earlier the findings of the committee on the aging as described in 
appendix No. 1. The establishment of the information service on aging will 
help to point out these unmet needs. 

(4) The additional responsibilities which older persons should undertake 
themselves. 

Older persons should make an effort to remain independent and useful. They 
ean prepare for this by receiving proper counseling on preparation for retire- 
ment. They can help to influence public opinion against restrictions for employ- 
ment of the older worker in rigid union and management retirement policies, 
and the so-called heart law in Massochusetts. 

Older persons should become involved themselves in the planning and carrying 
out of a program geared to their social and psychological needs to aid them in 
achieving independence in their participation in community life. 

Last but not least they should beware of programs that impair their dignity, 
such as demands for reduced rates or recreaton on the “knothole gang” idea. 

(5) The additional responsibilities which voluntary agencies should assume, 
which the cities and local governments should accept, which the States should 
undertake and the Federal Government must assume. 

At the present time, except for the few facts I have presented above, we 
have no definite facts on which a valid answer can be given. 

In Worcester as well as elsewhere people are groping and feeling their way 
along. What we plan today in the field of the aging may not be valid after 
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we have gained experience. That is why we are hoping that the Information 
Service on Aging will help us. 

In closing, we believe that the field of the aging is little understood and 
sometimes avoided. Particularly in the field of preretirement, retirement, em- 
ployment of the older worker, economic security, and health. 

Most of us are falling behind in the race to keep up with the voluminous 
reams of information published daily. Yet who knows what results will finally 
grow out of what now seems like useless information. Perhaps we are falling 
behind, and also ducking the issue of aging because of our lack of knowledge 
of the field. If man attains the age of 125 years, as we are told that he will, 
then methods must be found by which he can usefully get along in daily life. 

There is already a clear warning that increasing interest may lead to panaceas 
for old age which may throw the whole field into disrepute. This does not 
merely involve research, legislation, but gradually awakening commercial in- 
terest. Our policy is to be on the alert for “monkey gland” publicity and to 
expose it. 

“The Lawyer from Antiquity to Modern Times,” by Roscoe Pound, published 
in 1953, warned about the threats to the professions of law and medicine. Dean 
Pound’s paper in the New England Journal of Medicine, “The Professions in 
the Society of Today,” is worth reading. Since then more threats to the pro- 
fessions of law and medicine have appeared. 

“Knowledge imposes duty,” Charles A. Pearce stated; “man’s mastery over 
the physical and social sciences has progressed to the point where, to a limited 
extent at least, certain facts can be charted before they happen. We know, for 
example, the path a hurricane may take. Knowing, however, is not enough. 
Our knowledge is useless unless we act to secure Ourselves against the possible 
harm which this destructive force of nature can reap.” 

The Worcester Committee on the Aging is constantly striving to make itself 
aware of the significant contributions in the field of the aging, however con- 
troversial and misunderstood. We avoid a pronounced regionalism and desire 
to become acquainted with what is being done in other parts of the country. 
We demand that a new and exacting standard be set for our future goals and 
that our attitude be less parochial to the many problems which require solution. 





A PLAN FOR WORCESTER FOR WELL OLDSTER CONFERENCES FOR HEALTH SCREENING 
OF THE ELDERLY 


Number.—Five (similar to well-child conferences. ) 

Location.—Lamartine, Gage House, Friendly House, Tacoma, outpatient de- 
partment, City Hospital. 

Clientele ——Eligible: All persons over 65 years of age, not under eare of a 
physician for existing conditions, and having no apparent illness or disability, 
by their own reckoning. 

Ineligible: All persons under 65 years of age. Persons under immediate medi- 
eal care. Persons with known illness or disability whether under care or not. 

Length of conferences.—Three hours per session, allowing for each physician 
a maximum load of 4 to 6 patients per session. 

Frequency of conference——Once a month in each location for first year of 
operation. To be increased in frequency as demands merit. 

Fee.—No fee will be charged to the clientele—the cost of the clinies being met 
by the city, through the health department (or welfare, or both). 

Eramination.—To inelude physical, urinalyses, hemogloblin, chest X-Ray, 
vaginal, and a rectal examination as physician in charge determines. Clientele 
also weighed and measured. 

Referrai.—The patients are differentiated into three major categories: 

(1) Those presumably well, to be seen again in 6 months. 

(2) Those obviously ill, to be referred immediately to family doctor 
and/or clinie. 

(3) Those borderline, to be seen at least monthly until outcome is settled. 

Health education and nutrition—At each conference advice on health matters 
and nutrition to be given. Film showings and talks may be arranged. 

Staff—One physician for each conference, appointed in the same manner as 
those for the well-child conferences. One nurse'assigned from the health de- 
partment for each conference. Volunteers as needs be. (Later social workers, 
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health educators, and nutritionists could be associated with the program as it 
develops. ) 
INTRODUCTION 


In keeping with the rest of the country, the city of Worcester is developing an 
increasing interest in problems of the aging. The community council, through 
its committee on aging, the city welfare department in regard to OAA, the 
district medical society through its public health committee, the district nursing 
society through its nursing program, the city health department through its 
nursing program, the city health department through its licensing program with 
regard to nursing homes and boarding homes, the hospitals, in two of which 
special services have been started, the division of employment security with 
regard to employment of older people, and so on. We know that there are 
upwards of 14 million people over the age of 65 in the country, upwards of 
20,000 of them in Worcester, that is 1 in 10 of the total city population. The 
planning department has mapped out where these oldsters are. Case histories 
of certain oldsters are known to the welfare department, the health department, 
and the district nursing society. The family physicians know the case histories’ 
of many others. 

Although it is not directly known for Worcester, it is known for the county 
as a whole that these old people tend to have very low incomes, often barely 
enough for the necessities. Many still live with relatives, a relatively small 
number live in boarding and nursing homes, but the majority still fend for 
themselves in their own attic or stairway. Too frequently they live alone, 
lonely and not too well cared for. It is obvious the community has a respon- 
sibility. Worcester is assuming that responsibility. The recent opening of 
the Booth Apartments is one item of evidence of that assumption of respon- 
sibility. The opening of many recreation centers for the aging is another sign. 

The health commissioner became interested in the problem several years ago. 
He came to realize that the three ranking public health problems of today-- 
mental illness and incapacity, chronic illness, and accidents meet on common 
ground in the single problem of the aging, who are frequently the victims of 
all three. The Worcester State Hospital’s patient load has a 50 percent weight- 
ing of old people, and one-third of the admissions are over the age of 65. The 
chronic disease problem of the aging is an obvious one. Home accidents in the 
eity will kill upwards of 150 individuals in 1957. Most of these will be by 
fallings, and a majority of the victims will be the elderly. This takes no 
account of those injured. 

In those past years, it became obvious to the commissioned that the principles 
of prevention could be applied here. Obviously one cannot prevent a person 
growing old, but one can help them adjust, and keep as lively and as healthy 
as possible. 

He thought up the idea of the well oldster conference to be managed on simi- 
lar lines to the well-child conferences. 

He has discussed this idea with many people in and out of the field. Dr. 
Eleanor Robbins, of Lancaster (a general practitioner with a public health back- 
ground) became interested and as there are a large number of old people in 
that town, sought medical society permission to start such a conference as an 
experiment. This experiment has been going on for over a year. It is prob- 
ably too early to say that anything has been proved one way or the other, but 
Dr. Robbins is convinced that there is a need and wishes to continue the experi- 
ment. 

It has been asserted by some critics of this idea that the health needs of old 
people are well taken care of, either privactely on their own initiative and at 
their own expense, or through such public programs as those emanating from 
the welfare department. Upward of $1,500,000 is spent on medical care in 
Worcester for old-age-assistance recipients. 

The answer to such a criticism and suggestion that their is no need for a 
supplementary health program for the aged of the kind suggested above, is 
that medical care for actual illness, disease, or accident is available and in 
quantity as can-be seen from the sum of money mentioned above spent on medi- 
cal care by the welfare department. It is possible that elderly people living 

at home on private means are able to buy sufficient and adequate medical-care 
service in Worcester. But the likelihood is that the amount they can afford 
is insufficient and of a stopgap nature. Shutting the eye of these problems and 
pretending they do not exist can only render the matter more acute. By think- 
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ing things through and planning to meet the problem, we are more likely to be 
ahead of the game. 

Also on the economic side of the picture, to keep the elderly as fit as possible 
will mean that they are more likely to be less of a burden to themselves and 
to the community, i.e., by picking up disease conditions (e.g., cancers) earlier, 
the medical-care load is likely to be that much less. But irrespective of all 
these considerations, the health screening of the elderly through such a device 
as the well oldster conference is likely only to do good in a critical and growing 
problem. 


APPENDIX No. 2 
[Reprint from the New England Adage] 
A PuacE To StTart 
(By Harold D. Woodbury, president of the community chest) 


As most of you know, the community council is the planning and study divi- 
sion of the community chest. 

A part of our work is carried out by the committee on the aging whose duty 
is to study, and act for the community in all possible ways for the better under- 
standing and betterment of the senior citizens. 

This committee, and in fact all of us, as good citizens, are interested in the 
situation of our older part of the population, in all respects—their numbers, 
their security, their health, their living conditions, etc. 

As business leaders in the community, our planning is in a rather narrow part 
of this general field. Our thought is to focus our attention on the employment 
aspects of the problem of the middle-aged and older part of our working 
population. 

It happens that Worcester has been identified as a good research city in the 
sense that it is medium sized, it has an average population with racial dis- 
tribution and other conditions that make it statistically quite typical. That 
being so, Worcester has been the location of a number of significant studies—in 
studies of employment, older citizens, ete. We actually know a good deal more 
about ourselves here in Worcester. And there is no need for further studies on 
which to base our thinking and conclusions. 

Everyone is, of course, fully aware of the broad points of the problem. How 
medical advances have improved the health and greatly extended the longevity 
of the population. The percentage of our population that is past 65 is rapidly 
increasing. And, of course, the proportion of the total population which is de- 
pendent upon the remainder, is increasing in parallel. All this you know very 
well. 

But perhaps you do not realize that these trends are continuing at an ac- 
celerated rate; so that in a few more years the impact of these matters will 
become a major problem for us all. 

It has been estimated that in the next 10 years our industrial machine (for 
the whole USA) will need 10 million more workers. But there will not be that 
many additional workers coming into the labor force in the normal growth of 
younger people. Unless we do something about adjusting our policies on em- 
ployment of the middle aged, and on retirement, we shall be seriously short of 
our needs. 

There are some who believe that this will produce a serious situation—indeed 
it might become a crisis, unless we and people like us everywhere face the facts 
and make the adjustments that the circumstances reauire-. 

I would like here to make an illustration. Take the matter of compulsory 
retirement at the age of 65. This policy retires to the inactive list large num- 
bers of men who are able and willing to do useful work. This policy was ini- 
tiated largely during the depression when there was a strong pressure to spread 
the work to the younger men; it has also, of course, been fostered by unions’ 
pressures. But whatever the causes of this habit, they were based upon facts of 
longevity and health that existed 30 years or more ago—these basic facts have 
changed, so that the policies that have been based on them are perhaps no longer 
valid. Thus to continue this illustration, policies that we adopted some years 
ago were then good, sensible, socially wise, and constructive. Now, they should 
be reviewed, and if found to be obsolete, we should admit it, and start work 
toward eventual readjustment to the new facts. 
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Indeed it is not unreasonable to hope that this start may point the way to a 
basie sharpening of our industrial-relations approach to these questions—and 
this in turn will react favorably on Worcester’s future as an industrial city. 
And it may be that we as a group of industrialists, will find ourselves in suf- 
ficient agreement as to the importance of the problems, and perhaps. as to some 
detail subject matter that we shall wish to set up some mechanism of committee 
or whatever, that will carry forward further study in this field of the older 
worker in industry. 

Nore.—Talk given before employers’ group in Worcester at a panel discussion 
of employment of the older worker; sponsored by the Worcester Committee on 
the Aging, June 16, 1959. 





APPENDIX 


THe COMMUNITY COoUNCIL—COMMITTEE ON THE AGING, RESEARCH-ADVISORY 
SUBCOMMITTEE, PROPOSED SENIOR CITIZENS INFORMATION AND REFERRAL CENTER 


I. BACKGROUND 


In its February 1958 survey of the problems and needs of the aged in this area, 
the committee on the aging found that (@) services to the aging are limited in 
nature and scope; (0) no one agency has the responsibility for coordinating the 
Services of the various specialized agencies, including the responsibility for 
directing people to them; (c) some key agencies are not being fully utilized and 
this apparently because of lack of community understanding and awareness of 
available services; (d@) a majority of the agencies serving the aging see a need 
for expansion of their own services and/or development of additional services 
under other auspices. 

II. PROPOSAL 


Establishment of a senior citizens information and referral center in down- 
town Worcester for 1-year demonstration period. The center would be operated 
under the auspices of the council’s committee on the aging and under the su- 
pervision of a representative lay and professional advisory committee responsi- 
ble to the committee on the aging and the council executive committee. 


Ill, PURPOSE AND OBJECTIVES 


(a) To provide information, referral, and consultation services to aging per- 
sons in the Worcester area on a professional basis— 

(1) to screen all applicants to determine actual need ; 

(2) to refer to the most appropriate agency ; 

(3) to provide consultative service to community agencies, including the 
interpretation of the needs of the aging and making clear the services 
offered ; 

(4) to identify and record significant data on all referrals so that analy- 
sis can be made of the range of the needs of applicants. (Why did they 
come? What did they want? What did we find to be their needs? Which 
needs were met? By what resources? Which needs were not met? Why?) ; 

(5) to identify obstacles in agency policies and procedures, or lack of 
service, which may interfere with meeting the needs of the applicant; 

(6) to identify the type and extent of consultation service to agencies 
which the proposed center can provide. 

(b) To test the potential of an information and referral service for— 

(1) fuller and better use of existing services ; 

(2) identifying gaps in service; 

(3) designing new patterns of service; 

(4) developing greater community awareness of services available or 
needed. 

IV. OPERATIONAL PLAN 


To set-up, preferably in 800-1,000 square feet of rented ground-floor store 
space, a centralized service for providing, through a professional staff of social 
workers and public-health nurses loaned by cooperating agencies, an individual 
and confidential counseling and referral service to inquiring senior citizens on 
personal, health, and social problems. This service would aim tuward coordina- 
tion with the various community agencies and organizations in order that the 
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senior citizens might be properly referred and effectively served, whenever pos- 
sible, through existing services. It is planned to operate the center during the 
hours of 1 :30—4 p.m., Monday through Friday. 

The center staff would be responsible for maintaining an individual record 
on each person served. The recorded data will serve as the basis for evaluating 
the experience of the center, including the identification of service gaps in the 
community. 

Following the securing and orienting of loaned counseling staff, a program 
of recruitment and training of volunteers to supplement the work of the center’s 
counseling staff would be instituted. 

The center will, in effect, be the central source to which the senior citizens 
and the community can look for assistance and direction with the many varied 
and complex problems confronting the aged. 

Since the emphasis is upon serving all senior citizens, regardless of back- 
ground and economic status, it is necessary to think in terms of a convenient and 
reasonably attractive physical headquarters, under neutral auspices and in 
a neutral location, in order to offset attitudes which might interfere with the 
person’s use of the center. 


V. PROVISION FOR EVALUATION 


After 6 months of operation, a thorough analysis of the center’s operating 
experiences would be undertaken and necessary adjustments made in the program. 
After 12 months of operation, a detailed report of findings and recommendations 
would be made to the committee on the aging and the council executive committee 
by the center’s advisory committee. 


VI. FINANCING 
(A) Budget 


Attached is a copy of a projected budget of $4,305 for the 1-year demonstra- 
tion project. Staffing assistance already has been promised by the board of 
public welfare, St. Vincent Hospital Social Service Department, Jewish Family 
Service, the district nursing society, and the American Red Cross. In addition, 
other agencies, which have indicated their conviction of the need for the validity 
of such an operation, are in the process of clearing the loan of staff with their 
respective boards. 


(b) Method of financing 


Initially, approval is sought to secure the necessary operating funds from 
local foundations and/or key interested individuals. However, if the funds can- 
not be secured from these sources, it will be necessary, through the council ex- 
ecutive committee, to request that the community chest finance committee al- 
locate sufficient funds. 

VII. PROJECTED BUDGET 
Operating budget: 


Salaries: 
Professional (loaned: staff—no-cost) oo. nccsnn ee onesie cen See 
PED ERCRIONGG-—-T CG A i ee eine eee $150 
Weenie = cree ee Gr Weleet 0 oe ee ee 3, 000 
Light 20 EO SS SEN NE SETS AOS SOO SWE on EEE aemeee 150 
TekeaiGns 1 CRORE | BOT VIOO ) soci co eed 200 
ORI isc edge a ee ng ti tanta et onlay Lhe tea tte a aialiie ape 50 
CRTNCO) BAUER TARR in 150 
Repair and replacement of furnishings and equipment________-___--~- 25 
Insurance (fire, theft, public liability) _........./c.......___..-_. 50 
MiaceiisoGO. 3304 Ao et ene eee ee a ele: 50 
DUC teeudced Secu naiieweiccmeas iad a a eae a 3, 825 

Initial expenses : 

Renovating ONG, GOOneMtinw noid ois cessed a i ia tae le 500 
Fr UES RRC Oh SC CU et Te a 100 
pig | ERAS ELEY OS OPES SN PRIEST WR A ee ee SE Oe RE 600 
"TOG THN sts essa cae Oe ee 4, 425 
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STATEMENT OF DR. SAMUEL BACHRACH, CHAIRMAN, COMMITTEE 
ON AGING, GREATER WORCESTER AREA, WORCESTER, MASS. 


Dr. Bacnracu. Thank you, Mr. Chairman. 

My name is Dr. Samuel Bachrach. I am a practicing physician 
and I am a resident of Worcester, Mass. 

I come to you just as my friend, Mr. Mack from Springfield, as a 
worker in the field in this area on the problems of the aging. I am 
chairman of a voluntary committee on the aging appointed by the 
Greater Worcester Community Council. 

The Greater Worcester Community Council includes Worcester 
and the towns of Auburn, Boylston, Grafton, Holden, Leicester, Mill- 
bury, Paxton, Shrewsbury, and West Boylston. 

The city of Worcester and the towns which comprise the Com- 
munity Chest Council of Greater Worcester are located in the heart 
of the Commonwealth of Massachusetts and comprise a total popula- 
tion of about 250,000 people. We are an area predominantly of heavy 
industry. There are more than 250 different industrial firms in this 
area. 

First, I wish to express the thanks of my committee to the members 
of the U.S. Senate Subcommittee on Problems of the Aged and Aging 
for the privilege of receiving an invitation to participate in your 
hearings and present our views. 

By way of identification, the committee on the aging is a standing 
committee of the community chest council. The coune cil is the plan- 
ning arm of the community chest and is responsible for overall com- 
munity planning and coordination in the health and welfare fields. 

The committee on the aging is active in the area of problems of, 
and service to, the aging and coordinates its work with other aspects 
of planning by the council. 

On our committee are significantly many individuals who are them- 
selves leaders in civic and professional life. The members of our 
committee on the aging feel that they cannot stand idly while others 
try hard to reach for answers in this field. 

We are a local committee. We have been in this work since 1949. 

The number of people 65 years old and older is about 27,000 in 
Worcester. This is of course above the State and National average. 

I would like to take a second to express the underlying philosophy 
of our committee on the aging. It 1s the realization that while ad- 
vancing age brings with it an intensive indication of and greater 
vulnerability to the problems which beset all age groups, elderly peo- 
ple are not and should not be considered generally as a group apart 
who suddenly at a certain age as a group abruptly change character, 
personality, individuality, ‘interests, and objective. Their dignity 
and rights as individuals must always be maintained even though the 
ability of some to assume individual responsibility might be di- 
minished by reason of special problems. 

In the Worcester area there are 35 licensed nursing facilities car- 
ing for 398 of the elderly, plus 92 others in public medical institutions 
which care for an additional 150 patients. A total of 640 persons are 
taken care of by the Worcester Department of Public Welfare in 
nursing or rest home facilities. 
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The Worcester Department of Public Welfare’s experience also is 
that more and more applicants require nursing-home care and the 
average application is not 65 but 74 years of age. 

We have carried on a continuing study program on the needs of 
older people. Our committee has a desire to develop a broad program 
of opportunity and services to fill unmet needs when proved by facts. 

I have been around, just as Mr. Mack has, to the New England Re- 
gional Conference, to the American Medical Association Conference, 
and the thing that strikes out in my mind and in the minds of the 
members of our committee is that we have very few answers that can 
be supported by facts. We are groping; we are groping for facts. 

Things that we think are valid today may not be valid 4 or 5 years 
from now as we get other facts. We feel, however, that research 
should run concurrently with service; that when we need money, as 
one of the speakers before me stated, to help to get a project going, 
that the basis for recognizing that project should not be research alone. 

I would also like to call to the attention of the committee the plan 
of health commissioner of Worcester, Dr. Kenneth McLeod, a member 
of our committee who has outlined his plans for a health protection 
clinic. 

HEALTH CLINICS 


This has received considerable notice as his paper has been pub- 
lished in a nursing journal. I understand that such programs have 
been instituted in several cities throughout the country. 

The basic staff of the clinic would consist of a physican, social 
worker, public health nurse, and a clerk. Old people would be divided 
into three broad categories: (1) Those obviously ill with serious 
defects requiring urgent treatment to be referred to family physician 
and/or hospital clinic; (2) those apparently well to be seen again in 
6 months; and (3) those who are borderline to be seen monthly and 
more often until placed in categories one and two. 

I have submitted a copy of Dr. McLeod’s plan with my statement. 

History may ‘not strike twice, but I think we can learn from expe- 
rience. To those who talk about the type of legislation that the 
Forand bill outlines, I would call attention to a very little-noticed 
work by Alton A. Linford, entitled “Old-Age Assistance in Mas- 
sachusetts.” It was published by the University of Chicago in 1949 
and the statements which he made as a result of research then are, I 
feel, very valid today. 

There i is one important thing that our committee has felt has been 
a serious block to the development of the necessary new and expanding 
service to the aging. This is the apparent lack of understanding and 
real conviction in the community at large regarding the growing 
unattended and pressing needs of the aging. 

The committee has called for increased effort directed to the com- 
munity in order to produce a better understanding and conviction 
which have prerequisites to the assignment of os resources 
to meeting the needs. Not only do they apparently lack understand- 
ing among the able citizens, but evidently the old people themselves 
show very little initiative, in our area at least, in establishing an 
understanding in this field. 
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INFORMATION SERVICE FOR THE ELDERLY 


In Worcester, we will shortly open, with the help of the community 
council and chest, a service which we will call an information service 
for the aging. As a result of our study, we have found that there 
are many services which are available to the elderly in our area, but 
which are not properly utilized because they are not known. Either 
they don’t know where to go and find out about them or they are not 
adequately talked about. 

This will be manned on a 5-day-week basis by a loaned professional 
staff. In other words, the staff will be professional, but we also intend 
to train a volunteer workers corps to help out. We feel that this 
service will not only provide information, but also will help us to 
get data so that we can base what we talk about on facts when it 
comes to talking about unmet needs of the elderly. , 


HOUSING 


Housing in Worcester has made great progress. The State housing 
program has 250 units there at the present time and we are in the 
process of building another 150 units. We have also 19 senior citizens 
clubs. These vary in their makeup, in their interest, and are sup- 
ported by private funds, but they do use and are helped by public 
recreation facilities and agencies. 

We also feel that there is already a clear warning that increasing 
interest in this field may lead to panaceas for old age which may throw 
the whole field in disrepute. This does not involve merely research 
and legislation, but a gradually awakening commercial interest. 

Also, I would call to the committee’s attention the work of Dean 
Roscoe Pound, which was published in 1953, entitled “The Lawyer 
From Antiquity to Modern Times.” This work warned about the 
threat to the profession of law and medicine. Dean Pound’s paper 
in the New England Journal of Medicine, “The Profession in the 
Society of Today,” is worth reading because there are increasing 
threats to the profession of law and medicine today. 

As regards Mr. Belanger’s plea for geriatric clinics, we must realize 

that services for the aging are no longer just one item such as recrea- 
tion or a geriatric clinic, but they include housing and help for those 
who want to work when they have passed the so-called retirement 
age. 
"liek Dr. Robert Monroe, who was one of the first, if not the first, 
to establish a geriatric clinic in this country, has pointed out that a 
geriatric clinic by itself has not done the job and has not been accepted 
in our hospitals. 

In Worcester we have also made progress in regard to an under- 
standing of employment of the older worker. Worcester was one of 
the seven cities that were asked to participate in the Department of 
Labor’s study in 1956 on employment and retirement policies as far 
as the older worker is concerned. 

We have started a series of conferences with various groups on the 
question of rigid retirement practices. Our first one was held in 
June with top employment people and I feel that we are making some 
headway in this field. 
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Also, it is our aim to continually strive to make our community 
aware of the significant contributions in the field of aging, however 
controversial and misunderstood. 

We avoid in Worcester a pronounced regionalism and desire to 
become acquainted with what is being done in other parts of the 
country. We demand that a new and exacting standard be set for our 
future goals and that our attitude be less parochial to the many prob- 
lems which require solution. 

Thank you. 

Senator McNamara. Thank you very much, sir. 

Your efforts in trying to do something on a communitywide basis 
are of great value to the committee. I am sure many of the com- 
munities are going to be very much interested in what you have been 
doing and we see more and more implication that people are doing 
something for themselves, and certainly in the great American tradi- 
tion. 

You are to be congratulated for heading up this fine organization. 

Dr. Bacuracu. Thank you. 

Senator McNamara. The next witness is Mr. Edward A. Green, vice 
president of John Hancock Mutual Life Insurance Co. 

I want to say before you start that the statistics furnished by in- 
surance companies in general have been very valuable. I am sure 
you havea contribution to make. 

Do you have a prepared statement? It will be included in the 
record at this point. 

(The prepared statement of Mr. Green follows :) 


PREPARED STATEMENT OF Epwarp A. GREEN, VICE PRESIDENT, JOHN HANCOCK 
MUTUAL LIFE INSURANCE COMPANY 


INTRODUCTION 


All of us in the insurance industry have followed closely the hearings of the 
subcommittee which were held earlier this year in Washington, and we have been 
impressed by the wealth of statistical information and opinions furnished to 
you. The expert testimony shows clearly that the problems of the aged are 
complex, encompassing not only health care and health insurance but also 
adequate income, housing, employment, adjustment in living habits, and other 
problems. Some of the areas you have considered are not entirely black or 
entirely white, so it is to be expected that not all of the statistics and testimony 
would be in complete agreement. Predictions of things to come many years in 
the future are hazardous even if there were a complete agreement on the situa- 
tion today. Nevertheless, the discussions stimulated by your hearings will be 
beneficial to all of us. 

The purpose of my appearance today is to elaborate on the work of my own 
company and others here in New England to help meet some of the problems 
of the aged and aging. Anything which is of such concern to the insurance 
industry here in New England has a vital effect upon the entire economy of the 
New England States, because the insurance industry provides the livelihood 
for approximately 200,000 people in this area of the country, a figure unequaled 
by any other industry. 

We in the insurance industry provide an important service. We have seen 
this service expand and today it is relied upon by a vast number of people in 
meeting a multitude of their personal security needs. As has been previously 
stated before your subcommittee not all older people are subject to the same 
forces—they don’t have the same needs, desires, family connections, and other 
assets. Hence, any service designed to meet these needs must be a flexible one. 
This kind of flexibility is provided through the development of a wide portfolio 
of both group and individual policies. These policies provide income for retire- 
ment, death benefits, income replacement during periods of disability and insur- 
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ance against the costs of health care. Many of these coverages are available 
for both the head of the household and dependent members of his family. 
Since health care benefits for the aged have received the most attention in 
recent years, I shall discuss this coverage first and shall follow these by com- 
ments on life insurance benefits, pension benefits, the relationship between efforts 
by the Government and efforts by the insurance industry in the areas under 
your consideration, and the John Hancock’s program for its own retirees. 


HEALTH CARE INSURANCE 


At your Washington hearings you heard testimony by Mr. Follmann with 
respect to the role of voluntary health insurance in financing health care for 
the aged. It is obvious from his testimony that the insurance industry is well 
over the threshold of providing health care coverage for the older citizens, whose 
needs for coverage are even greater than those of the younger people. There is 
every reason to believe that the considerable expansion of health care coverage 
for older people which we have seen in the last 5 years will continue in the future 
provided Government does not discourage such continued efforts by the industry.’ 

For quite some time the John Hancock has had an interest in the continuation 
of group insurance coverage for retired lives and in 1954 published a brochure 
on this subject. The following quotation from the brochure will be of interest 
to you: 

“This discussion of group life and group accident and health insurance for 
retired lives is intended as an outline of the problems involved in this increasing- 
ly important phase of group insurance. It gives an indication of some of the 
possible solutions. There are no general recommendations, as the insurance 
program of each individual employer requires individual attention. The com- 
bined services of John Hancock’s field and home office staffs are available to give 
you this attention.” 

This brochure was sent to all of our group policyowners and prospects. It 
received a most hearty welcome. We immediately began to receive, and still 
receive, many inquiries as a result of it; and during the past few years many 
of our group policyowners have amended their group contracts to continue some 
health care insurance for employees and their dependents after retirement. The 
level of benefits provided cover a wide range. In some cases the full benefits 
available to active employees are continued after retirement. In other cases, 
where the employer must feel his way as to cost, the benefits are limited by using 
lifetime maximums or similar devices. 

Health care coverage is also provided through the use of individual policies 
covering both the head of the household and his dependents. This coverage is a 
relatively new service for the John Hancock, which entered this field in 1957. 
About a year ago we removed the age restriction in the renewal clause from our 
hospital-surgical policies issued thereafter and guaranteed renewability of the 
policy for lifetime. At the same time we offered to amend any outstanding policy 
to incorporate the same provision. We have also been offering individual and 
family hospital-surgical policies to persons converting from our group policies 
irrespective of the insured’s entry age or attained age. 

Since Mr. Follmann in his testimony before your subcommittee in Washington 
described the seven principal methods being employed by insurance companies to 
provide protection for the aged against the costs of medical care, I shall not 
repeat them. He also reviewed the recommendations made to its member com- 
panies by the Health Insurance Association of America in December 1958. In 
general, these recommendations urged the insurance industry to continue to 
expand both group and individual health care coverages at the older ages as 
rapidly as possible consistent with sound underwriting. These recommendations 
show that the insurance industry is well aware of the problems of the aged and 
its responsibility in this area. 

LIFE INSURANCE 


While much of the discussion of the insurance needs of the aged has been 
directed toward the need for health care coverage, very little mention has been 
made of life insurance and pension benefits which are certainly an integral part 
of the overall financial protection enjoyed by aged and aging people. In the 
six New England States alone there is more than $32 billion of life insurance in 
force under individual and group forms. Most of this insurance will provide 
financial security in later years for widows and other dependent members of the 
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family of the deceased worker whether death occurs before or after retirement. 
In addition, life insurance and pension plans frequently provide an income upon 
the insured’s disability. The settlement options contained in life insurance poli- 
cies allow a wide range in the methods in which the proceeds can be made avail- 
able. The proceeds can be used in a lump-sum when needed or to provide a 
variety of supplements to other forms of retirement income available to such 
people. Most individual life insurance policies provide both cash and loan values. 
The insurance industry does not encourage its policyowners to borrow against 
or surrender their policies, but the value are there if they should be needed to 
help pay the costs of a medical or other emergency. A common provision for 
waiver of premium releases income for other needs during disability. This 
again demonstrates the flexibility available through voluntary insurance prod- 
ucts. Certainly any evaluation of the financial needs and assets of our aged 
must be made with proper recognition of the extent of life insurance coverage. 


PENSIONS 


A substantial amount of the financial resources of the aged will be provided 
through voluntary pensions, insured, or otherwise. Some idea of the value of 
these pensions may be seen from the fact that the John Hancock alone holds 
over $1 billion of assets in the group annuity branch which will eventually be 
paid out in the form of retirement income. While this represents almost one- 
fourth of the John Hancock’s total assets it is still a relatively small part of 
the total amount held by all insurers and corporate pension plans to finance 
pension benefits. 

Massachusetts employers are keenly aware of the value of providing retire- 
ment benefits for their employees. In 1955, I had the privilege of serving on 
the Special Commission To Study and Revise the Laws Relating to Retirement 
Systems and Pensions of the Commonwealth of Massachusetts. In this con- 
nection, I had occasion to write to over 100 of the largest employers located 
throughout the Commonwealth and engaged in all types of industry. I presented 
a typical wage history of two employees whose final salary would be $4,000 and 
$8,000, respectively, and asked these companies to tell me what pension benefits 
their existing voluntary plans would provide. Of the 68 companies that replied, 
2 had no formal pension plans; the other 66 companies provided pensions to 
their career employees which averaged slightly in excess of 50 percent of final 
salaries. This figure does not include any recognition of social security benefits 
also available to these people. 

We recognize that testimony given before your subcommittee indicates there 
remains a large number of people who are not presently covered by voluntary 
pension plans. The insurance industry is continually striving to bring pension 
plans to more people. Efforts in the same direction are also being made by 
banks and other trustees of self-administered pension plans. You may be inter- 
ested to know that in its efforts to provide a beter product for group pension 
policyowners, the John Hancock has actively sought passage of legislation in 
Massachusetts that would enable insurance companies to invest more of their 
group annuity assets in equity-type investments. Experience in recent years has 
shown that group policyowners want to fund their pension plans under an 
arrangement whereby larger investments are made in equities than are permitted 
under many State insurance laws. Similar type legislation has been enacted in 
Connecticut, and we hope that it will be enacted in Massachusetts in the near 
future. 

SUMMARY 


As I have indicated above, the insurance industry provides many forms of 
benefits and financial protection for older people I have indicated that health 
eare insurance is but a partial answer to the financial problems of the aged. It 
must be viewed in relation to life insurance and pension programs, as well as 
outside income, savings, and other assets, social security and the extent to which 
there are family members available to help. We are confident that insurance 
company services will continue to play an ever-increasing part in caring for the 
aged. In order to accomplish this, it is necessary that the public be motivated to 
look upon these forms of savings and protection as having a high priority in their 
everyday budgets along with food, rent, and other essentials of life. The ex- 
tensive well-trained sales organizations of the insurance industry are a powerful 
influence in this direction. I will mention shortly some steps which the Govern- 
ment might take in the same direction. 
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Of course, there will always be with us a certain segment of the population, 
both active and retired, which is indigent. For these people State and local aid 
may be required. We all hope that the size of this segment of the population 
will be held at very low levels, but we must recognize that such a group does 
exist today. 

One of the areas deserving of attention by the subcommittee is the relation- 
ship between the role of voluntary insurance and the role of Government in pro- 
viding for the aged. This obviously is an area which involves many philosophical 
questions. However, it seems to me that the Federal Government can take 
certain fundamental steps, as follows: 

(1) Adhere to a fiscal policy that will preserve the purchasing power of the 
dollar. Many of the problems of the aged arise from an unstable currency system 
where inflation constantly erodes the value of fixed dollar income. Working 
people’s wages tend to reflect changes in the cost of living and in some cases are 
the direct cause of a change in the cost of living. The retired person usually 
does not have a comparable method of increasing his income. 

One of the problems in designing health-care coverage for the aged and in 
convincing employers of the desirability of the purchase of such coverage for 
their retired employees is the uncertainty of the size of the cost commitment. 
This problem would be considerably alleviated by a stable dollar, since infla- 
tion is one of the reasons why hospital and medical-care costs have risen over 
the years. 

(2) Maintain an income-tax philosophy which encourages people to save now 
for the needs of retirement. For instance, we are all familiar with the provi- 
sions in our current Federal income-tax laws which encourage the individual to 
join with his employer in seeking security benefits. The substantial amount 
now being taken by the social security tax out of the first dollars of income and 
by the income tax out of the latter dollars of income leave relatively less for an 
individual to spend for himself on personal security. 

Furthermore, the income-tax laws encourage the purchase of group insurance 
and pension benefits for an individual by his employer. A step in the direction of 
encouraging savings for retirement by individuals who are self-employed would 
be the passage of the so-called Keogh bill. If a further step in the direction of 
encouraging personal thrift were taken by allowing tax deduction to employee 
contributions under a voluntary pension plan, it might readily result in the 
reversal of the trend away from contributory plans and in higher total pension 
benefits. 

(3) Keep benefits under the OASDI system at a floor of protection level 
and encourage, rather than discourage, private enterprise in its efforts to pro- 
vide additional income and protection for those wishing to procure it. The so- 
cial security program, while it does have a contingency reserve invested in Gov- 
ernment debt, is essentially on a pay-as-you-go basis and does not provide capital 
for business expansion. On the other hand, voluntary pension plans, with their 
large amounts of advanced funding of benefits, and life insurance plans, with 
their substantial reserves, provide a vast source of moneys for investment in 
private industry. You have heard prior witnesses touch on the shift from an 
agricultural economy to an industrial one during recent decades. In the former, 
it was largely the younger generation which supported the older one, using land 
passed on to them to a large degree by the older people. In the industrial economy 
funds accumulated during an individual’s working years to provide retirement 
benefits are invested in such things as factories, machinery, tools, transportation 
equipment, land development and other facilities for increased productivity. All 
of these facilities are passed on to the younger generation, just as was the 
land and shelter in the agricultural era, and they increase the capacity of that 
generation to support the older group. As the number of retired individuals in- 
creases in relationship to the working population, a continuing increase in pro- 
ductivity is the only real assurance we have that the country will be able to 
properly recognize and care for the needs of its aged population. This line of 
reasoning was forcefully stated by Secretary of the Treasury Robert B. Ander- 
son ina recent speech in Philadelphia, when he said: 

“The proper role of Government is to provide an atmosphere conducive to 
growth, not to force unsound and unsustainable growth through direct inter- 
vention in markets or through an improvident enlargement of the public sector 
of the economy. Governmental efforts to promote growth that rely on, or sub- 
sequently lead to, excessive intervention in and direction of market forces can 
in the long run only impede the kind of growth that is desirable and sustainable.” 
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In evaluating the contribution of insurance and pension plans to the economy 
of the Nation in which the aging and aged have such a vital interest, we must 
not overlook the substantial tax revenue derived by both the Federal and State 
Governments from the private insurance industry. For 1958 the life insurance 
industry alone will have paid Federal income taxes of approximately $500 mil- 
lion in addition to approximately $250 million in premium taxes to the various 
States and municipalities. 

In conclusion, I think you might be interested in my own company’s efforts 
to aid in the retirement problems of its employees over and beyond the purely 
financial aspects of the pensions and continuing group life, hospital expense 
and surgical expense insurance which are provided after retirement. These 
efforts begin almost with the day of employment and extend through every 
decade of life. In our personnel department we maintain an active employee 
eounseling unit to which employees are encouraged to bring personal problems 
of any sort on which they feel they need help. This unit has operated in such 
a way that the employees have come to expect help rather than preaching, and 
its services are sought rather extensively by both active and retired employees. 
The counselors encourage employees to think of and plan for their retirement 
long before they reach the retirement age, including such things as the develop- 
ment of outside hobbies and activities, planning housing which will meet 
continuing as well as temporary needs, utilizing the company’s salary allotment 
plan for budgeting premiums on individual insurance and annuity policies to 
provide additional income in the later years and taking advantage of the 
biennial physical examinations which are made available to home office em- 
ployees who are 40 years of age or older. Retired employees are encouraged 
to use the services of the counseling unit. In fact some of them have come to 
look on it much as a college graduate does the alumni office when visiting his 
old alma mater. Help is given in securing either voluntary or paying part-time 
work for those who want it and are able to do it. Once a year all retired 
employees are invited to a luncheon with the officers of the company held at the 
home office. The turnout is excellent and it is an inspiring affair. Recreational 
and dining facilities of the home office are open to retired employees whenever 
they are in the vicinity. They are kept posted on affairs of the company and 
their former coworkers through a weekly mailing of the “Home Office News,” 
our publication for employees. Through these means a retired employee is 
kept a part of the company as long as he lives. 

We maintain this program not from a feeling of paternalism but from the 
firm conviction that it is proper and sound business procedure. Incidentally, 
you would be surprised at the number of grandchildren who have come to our 
employment offices and the number of purchasers who have sought out our 
product because of it. Granted, our program may be one of the more advanced 
ones ; however, we have had many inquiries about it and have reason to believe 
that more and more employers are moving in this direction. 


STATEMENT OF EDWARD A. GREEN, VICE PRESIDENT, JOHN 
HANCOCK MUTUAL LIFE INSURANCE CO. 


Mr. Green. Thank you very much for the opportunity to appear 
before you and the subcommittee. 

I have submitted a formal statement which I appreciate your put- 
ting in the record. I have prepared about a 10-minute condensation. 

Senator McNamara. Very good, sir. 

Mr. GreEN. My appearance today is to discuss the work which is be- 
ing done by the John Hancock and other New England insurance com- 
panies in our efforts to meet the needs for financial protection for the 
aged and aging. This matter is of vital concern to us and since ap- 
proximately 200,000 persons in New England depend on the insurance 
business for their livelihood, it becomes a matter of great importance 
to the entire New England economy. 
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FINANCING HEALTH CARE 


Since the need for health care benefits for the aged has received 
widespread attention, I shall discuss this area first. I will then com- 
ment briefly on the role played by life insurance and voluntary pen- 
sions in meeting the security need of the aged and will conclude with 
a few recommendations for your consideration, and a brief explana- 
tion of the John Hancock’s program for its own retirees. 

The life insurance industry provides many important services which 
have developed and expanded over the years. You have heard about 
the diversity of the security needs of the aged ; they don’t fit any single 
pattern. Obv iously no single coverage or service accommodates these 
diverse and varying needs, 

Income for retirement, death benefits, income replacement during 
yeriods of disability, many forms of insurance against the cost of | 
health care are all provided in our wide portpolio of coverage. 

Mr. J. F. Follman, Jr., of the Health Insurance Association of Amer- 
ica I believe talked to you in your Washington hearings. He furnished 
you with statistics showing the significant advances which our indus- 
try has made in recent years in extending health care coverage to older 
age groups. 

“I would like to point out that if our health care coverages were 
not designed properly to meet the needs which exist, they would not 
be purchased. With continuing research and development of health 
care coverages even greater advances are being made in this direction. 

For quite some time the John Hancock has had an active interest 
in the continuation of group insurance coverages for retirees. Back 
in 1954 we printed up a . pamphlet which we sent to all our group pol- 
icyholders and prospects. It was a book which discussed the continua- 
tion of coverage which was available and which stated we would be 
prepared to provide this service to these policyholders who wanted it. 

Since that time, many of our group policyholders have shown a keen 
interest in the subject and have amended their contracts to continue 
health care insurance for employees and dependents after retirement. 

We also provide health care coverage through individual policies. 
This is a relatively new service for the John Hancock which first en- 
tered this field in 1957. About a year ago we removed entirely the 
age restriction in the renewal clause from our hospital-surgical poli- 
cies issued thereafter and we guaranteed renewability of these policies 
for lifetime. At the same time we offered to amend any outstanding 
contracts to incorporate the same provisions so that anybody who 
purchased the benefit earlier could get the same advantage of lifetime 
renewal. 

We also have been offering individual and family hospital-surgical 
policies to persons converting from our group policies irrespective of 
the insured’s entry age or attained a ge. 

Mr. Follman described the Flealth Insurance Association of 
America’s 1958 recommendations made to its 265 member companies 
to further increase the protection of the aged against the cost of 
medical care. I believe that the serious attention and resulting efforts 
which the John Hancock has given to them is representative of the 
attitude of the entire insurance , industry toward meeting its responsi- 
bility in this area. 
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In assessing any of the needs of older persons for assistance and 
protection, it is necessary to take a broad view in order to gain proper 
perspective. No discussion of the insurance needs of the aged for 
health care coverage can be meaningful without appraising the value 
of other important assets available to them for such purposes. 

Certainly two of the most important of the assets are life insurance 
and pension benefits. 

In the 6 New England States alone, there is more than $32 billion 
of life insurance in force under individual and group forms. Most 
of this insurance will provide financial security in later years for 
widows and other dependent members of the family of the deceased 
worker whether death occurs before or after retirement. The settle- 
ment options contained in these policies permit a wide range in the 
methods in which proceeds can be made available. 

In addition, life insurance frequently provides income upon the 
insured’s disability. Voluntary pensions, insured or otherwise, also 
provide a substantial amount of financial resources of the aged. Some 
idea of the value of these pensions may be seen from the fact that 
the John Hancock alone holds over $114 billion of assets in the group 
annuity branch which will be paid out in the form of retirement 
income. While this represents almost one-fourth of the John Han- 
cock’s assets, it is still a relatively small part of the total amount held 
by all insurers and corporate pension plans to finance pension benefits. 

Massachusetts employers are keenly aware of the value of providing 
retirement benefits for their employees. 

In 1955 I had the privilege of serving on the Massachusetts Special 
Commission To Study and Revise the Laws Relating to Retirement 
Systems and Pensions. At that time I wrote to over 100 of the largest 
employers in the Commonwealth in all types of industry. I pre- 
sented a typical wage history of two employees whose final salary 
would be $4,000 and $8,000. 

The companies were asked to tell me what pension benefits their 
existing voluntary plans would provide. Of the 68 companies that 
replied, 2 had no formal pension plans. The other 66 provided pen- 
sions to their career employees which averaged slightly in excess of 
50 percent of final salaries. Some were much more generous than the 
others. Some were under 25 and some were as high as 75. Any 
social security benefits of course would be in addition to these pensions. 

We recognize that there is a large number of people who are not 
pa covered by voluntary pension plans. I believe that has 
een pointed out already. The insurance industry is continually striv- 
ing to bring pension plans to these people. In an effort to provide 
better products for group pension policyholders, the John Hancock 
has actively sought passage of legislation in Massachusetts which 
would enable insurance companies to invest more of their group an- 
nuity assets in equity-type investments. 

Experience in recent years has shown that employers want to fund 
their pension plans under arrangements whereby larger investments 
are made in equities than is presently permitted under many State 
insurance laws. Similar legislation was enacted this year in Connecti- 


cut. We have hopes it will be enacted in Massachusetts in the near 
future. 
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We are confident that the many insurance services which we pro- 
vide will continue to play an ever-increasingly important part inv 
caring for the aged. ; 

However, public and government attitude will to a large extent 
determine how much progress we will make. It is necessary that the 
public be motivated to regard these insurance forms of savings and 
protection as deserving of a high priority in their everyday budgets 
along with food, shelter, and other essentials of life. 

Our extensive well-trained sales organizations are exerting a power- 
ful influence in this direction. It also seems to me that the Federal 
Government must take certain steps. 

First, it must adhere to a fiscal policy which will protect the pur- 
chasing power of the dollar. Many of the problems of the aged 
arise from an unstable currency system which permits inflation to 
erode constantly the value of fixed dollar incomes. The retired person 
usually does not have any way of adjusting his income to keep pace 
with changes in the cost of living. 

Also, inflation is one of the principal reasons for the rise in hospital 
and medical care costs in recent years. 

One of the major problems we run into in designing health care 
coverage for the aged and in convincing employers of the desirability 
of purchasing such coverage for retired employees is the uncertainty 
of the cost commitment. A stable dollar would do much to alleviate 
this problem. 

No. 2, the Federal Government must maintain an income-tax phi- 
losophy which encourages people to save now for the needs of their 
retirement. The substantial amount now being taken by the social 
security tax out of the first dollar of income and by the income tax 
out of the latter dollars of income leave relatively less for an indi- 
vidual to spend for himself on personal security. 

The present income-tax laws encourage an employer to purchase 
group insurance and pension benefits for his employees. A step to 
encourage self-employed individuals to save for their retirement would 
be enactment by Congress of the so-called Keogh bill. If a further 
step to encourage personal thrift were taken by allowing tax deduc- 
tion for employee contributions under voluntary pensions plants, it 
might readily result in higher total pension benefits by reversing the 
current trend away from the contributary plans. 

Third, the Federal Government must keep benefits under the OASDI 
system at a floor of protection level and encourage rather than dis- 
courage private enterprise in its effort to provide additional income 
and protection for those wishing to procure it. 

The social security program does not provide capital for business 
expansion. 

On the other hand, the advanced funding of the voluntary pension 
plans and the reserves of life insurance plans provide a vast source 
of moneys for investment in private industry. 

You have heard prior witnesses touch upon the shift from an agri- 
cultural economy to an industrial one in recent decades. In the former 
economy it was largely the younger generation which supported the 
older one, using land passed on by the older people to the younger 
generation. 





THE AGED AND THE AGING IN THE UNITED STATES 521 


In our present industrial economy funds accumulated during an 
individual’s working years to provide him later with retirement bene- 
fits are invested in factories, machinery, tools, transportation equip- 
ment, land development, and other facilities for increased produc- 
tivity. These facilities are passed on to the younger generation, just 
as was land and shelter in the agricultural era, and they increase the 
capacity of that generation to support the older group. 

As the number of retired individuals i increase in relationship to the 
working population, a continuing increase in productivity of our free 
economy is the only real assurance we have that we will be able 
properly to recognize and care for the needs of our aged population. 

I would like to point out one other valuable contribution of the 
private insurance industry to the Nation’s economy. 

For 1958 the life insurance industry alone will have paid Federal 
income taxes of approximately $500 million, in addition to paying 
approximately $250 million in premium taxes to the various States 
and municipalities. This substantial tax revenue derived by both the 
Federal and State governments from the private insurance industry 
is important in enabling these governments to provide assistance and 
protection for that portion of our population which is indigent and 
for which Government aid may be required. 


RETIREMENT PROBLEMS 


In conclusion, I think you might be interested in the John Han- 
cock’s efforts to aid in the retirement problems of its own employees 
over and beyond the purely financial aspects of the pensions, and con- 
tinuing group life, hospital and surgical expense insurance which we 
provide after retirement. 

Our company maintains an active employee counseling unit to which 
employees are encouraged to bring their personal problems. This 
unit has operated in such a way that our employees have come to expect 
help rather than preaching. The counselors encourage employees to 
think of and to plan for their retirement long before they reach retire- 
ment age. 

Suggestions are made for the development of outside hobbies, activi- 
ties, and in planning housing which will meet continuing as well as 
temporary needs. Employees are encouraged to use the company’s 
salary allotment plan for budgeting premiums on individual insurance 
and annuity policies to provide additional income in later years. They 
are encouraged to take advantage of the biennial physical examina- 
tions which are made available free of charge to home office employees 
who are 40 years or over. 

Retired employees are encouraged to use the services of the counsel- 
ing unit. Help is given in securing part-time work for those retirees 
who want it. Recreational and dining facilities at the home office are 
open to retired employees whenever they are in the vicinity. They are 
kept posted on the affairs of the company and in touch with their 
former coworkers through a weekly mailing of the Home Office News, 
our publication for employees. In this way the company continues in 
close touch with its retired employees. 

We maintain this program not from a feeling of paternalism but 


from the firm conviction that it is a proper and sound business pro- 
cedure. 
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You would be surprised at the number of - anerpene org of former 
employees who come to our employment offices and the number of 
purchasers who seek out our products because of this program. 
Granted, our program may be among the more advanced ; how ever, 
we have received many inquiries about it, and we have reason to 
believe that more and more employers are moving in this direction. 

Thank you very much. 

Senator McNamara. Thank you. We appreciate your testimony. 

You indicate that some years ago your company stopped writing 
these policies that terminate at age 65. Is that the sematalnieliies now ? 

Mr. Green. A year ago we stopped writing our individual polices to 
terminate at 65. We have made it available, the noncancelable, con- 
tinuing coverage, available to old policyholders at the same time by 
amendment. 

Senator McNamara. In your improved program, people who attain 
the age 65 then may continue as individual policy holders? 

Mr. Green. People covered under our group policies may have the 
right to convert if the employer is not able to carry them on after re- 
tirement. But we do it ourselves; that is, we continue coverage for 
our older employees after retirement. It depends on what the em- 
ployer himself is willing to do. We try to sell him the idea. 

Senator McNamara. If there were more of that by other companies, 
if your plan were more widely used, there would be less need of Gov- 
ernment participating in this phase of the problem, you can be sure. 

Mr. Green. There is a rapid development of employers who are 
using it, continuing group insurance after retirement. We are amend- 
ing policies daily to bring them in. 

Senator McNamara. In our previous hearings, we have found there 
was considerable interest by the insurance companies in coming up with 
a plan that would come somewhere near continuing at the same rate, 
but they don’t seem to have a plan yet. We have great hopes that they 
will, because to the extent that private industry can handle this pr ob- 
lem, the Government does not want to get into it. Under the existing 
circumstances, as you heard described by Mr. Mack in his testimony, 
where his policy payment was ine reased three times, it is almost 
mandatory for somebody in the Government to take an interest in 
the problem. 

Mr. Green. There is a question, I believe, that private industry can 
solve the problem. 

Senator McNamara. They sure have their opportunity to come out 
now and we are anxiously waiting for them to do something. 

Do you have any idea how many people over 65 are cov ered by hos- 
pital and surgical i insurance a year 2 

Mr. Green. I can’t give you that figure. I believe, countrywide, 
Mr. Follman attempted to give an estimate. 

Senator McNamara. You do not have any idea? 

Is there a variance in the rates of benefits offered by your company 
to people over 65? 

Mr. Green. I think you will find in that part of my prepared state- 
ment which I cut out of this condensation, I say in the continuation of 
the group they range all the way from employers who are willing 
to continue the whole ball of wax to others who put limitations in, 
primarily because of their uncertainty as to cost. 





THE AGED AND THE AGING IN THE UNITED STATES 523 


Senator McNamara. Mr. Green, we find now that about 60 percent 
of the people 65 and over have an income annually of less than 
$1,000 a year. Many of these people, by the economics of their situa- 
tion, are deprived of an opportunity to be served by private industry. 
Even though you expressed dissatisfaction with the Forand bill, per- 
haps there is a time when something of this type has to be enacted 
because of the fact that just economically these people don’t have the 
money to pay. 

Mr. Green. Sir, wouldn’t you always find, though, what you some- 
times call medically indigents. I believe in my prepared statement 
I agree it is the responsibility of the Government to take care of the 
indigent, but to freeze everybody into a fixed pattern. 

Senator McNamara. We are not talking about freezing everybody 
in a fixed pattern. We are talking about the problems of 60 percent 
of the people who are more than 65 years of age. 

Thank you very much for your fine contribution. 

Our last speaker of this group, and we certainly appreciate your 
patience, Mrs. Luis Zuretti, chairman of the State Women’s Com- 
mittee of the Massachusetts Farm Bureau Federation. 

I understand that you have a prepared statement. 

(The prepared statement of Mrs. Zuretti follows :) 


STATEMENT OF Mrs. Luis ZuRETTI, MASSACHUSETTS FARM BUREAU FEDERATION 


My name is Mrs. Luis Zuretti. I am a farmer’s wife and the mother of four 
children. I live in Westboro, Mass., am chairman of the Women’s Committee 
of the Massachusetts Farm Bureau Federation with a membership of 5,090 
farm families. 

The Massachusetts Farm Bureau Federation has a very real interest in the 
legislative approach to solution of the problems of the aging and of the aged 
for two reasons. First of all, we represent the farm population which like that 
of the Nation as a whole has shown in the past few years a distinct trend 
toward a greater percentage of older farm operators amongst our commercial 
farmers and also a rapid rise in numbers of part-time farmers. The latter 
group depend on industry and mercantile trade for a growing part of their income. 
The problems of the aging therefore cannot be separated into classes. Farm 
people are interested in the immediate problem and its solution and the Farm 
Bureau Federation has adopted certain policies which are fundamental to our 
thinking and which cause us to either be in favor of or in opposition to some 
of the proposals that are sure to come up for helping this situation. 

The problems of the aged and of the aging are the result of what social, 
political, and economic habits the Nation adopts or discards years prior to the 
approach of age or infirmity or retirement. To many farmers the question as 
they approach an age of retirement is “Can we live in dignity and maintain 
our pride of independence and of individual choice.” To those who passionately 
expound the theory of security from cradle to the grave we would warn that 
quite possibly security can never be legislated and certainly contentment and 
an old age of happiness and dignity cannot be legislated. However, there is no 
doubt that each year the Congress will try and the more you expand the wel- 
fare state, the faster you destroy the great American traditions of thrift, pro- 
viding for one’s own future, of savings, and of the family and community care 
for the less fortunate. 

Many of the proposals and many of the enactments of Congress and by our 
State legislatures for the alleviation of uncertainties in the financial affairs 
of each of us as we approach age are debatable to their wisdom. But the easy 
application of the term “socialistic” cannot truly apply as many attempt to 
loosely do. However, it appears to us that it does apply with all of its awful 
significance to proposals for compulsory health, medical, and surgical care. 
Here you find a proposal for the Government to own and operate a gigantic 
casualty insurance company with its citizens forced to pay premiums and to 
accept conditions laid down by Government. 
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The potentialities of growth and expansion once the Congress begins this 
as a Federal program are enormous. Most thinking farmers will reject this as 
a cure and yet there must be cures and constructive legislation. 

There is no more miserable prospect than a future of enforced idleness ; to sit 
segregated with other oldsters waiting for death in a Government provided 
apartment is cruel. If there be any merit in a forceable retirement plan of 
aid, then it surely lies in providing the individual with choice within his 
means and with a possibility for work within his ability. Most farmers would 
rather finish their days in a one-room shack in a clearing in the woods that 
they could own and call their own than to exist as a case number in a beautiful 
apartment where they could be perpetually lonely in a crowd. 

The taxes taken increasingly by our Government would, if cut substantially 
for a period of years, permit again a generation which could provide for them- 
selves. There is no field of business enterprise where Government has ever 
demonstrated that it can do so well as can free entrepreneurs. Government has 
failed miserably at trying to run railroads and more recently at trying to run 
certain aspects of farming. We can hardly expect success in the field of gov- 
ernmental insurance, hospitalization, or real estate management. 

Sixteen million people in America are over 65 and of these only 3 million are 
gainfully employed even part time. This is an economic waste and a human 
tragedy and, by the way, figures quoted in this presentation are taken from 
reports of the Bureau of the Census. 

The Government can do much to remedy this situation for future generations. 
It can first of all revise tax laws which discourage providing for one's self. 
For example, the farmer and the self-employed should not be taxed on money 
that they put away in approved retirement funds such as private insurance 
company annuities and the tax should be applied neither at the time the money 
is put away nor at the time it is drawn out at age 65 and thereafter. The great 
legislative gains by organized. labor have, step by step, driven the aging out of 
employment. Employers quite naturally avoid the less productive with every 
increase in minimum wage. They have been more selective with each compul- 
sory fringe benefit. The broadening of workmen’s compensation and the easy 
inclusion of ailments, which may by some stretch of imagination be employment 
connected but more probably are incident to ordinary degenerative processes of 
living, while of inestimable value to a work force of the younger and more 
vigorous population, have spelled out the doom of true financial independence 
to a generation of aging men and women. 

Our membership has not voted specifically on our next recommendation but 
has generally agreed in broad principle. 

We would like to recommend complete exemption from all these laws as early 
as age 60 but we recognize that there are employers who would take advantage 
of a means to exploit the older citizens at the expense of union labor so that we 
believe that there should be a consideration of just how far this can be worked 
out for the advantage of our aging without coming into conflict with the aims of 
labor in protecting their work force. Surely we can guarantee to an employer 
that in hiring the aging he may do away with some of the compulsory fringe 
benefits and that he may tighten up on the list of ailments which come under 
workmen’s compensation and that he may even make some adjustment in the 
wage rate for those who may care to work less strenuously. It has been esti- 
mated from the reports of the Bureau of the Census that in 1939 5 percent of 
our farm population was 65 years and over while in 1958 9 percent of the farm 
population was over 65. There are reasons why this trend to the older age 
in farming has grown and one of the major reasons is the necessity for a greater 
capital investment which makes it harder for the younger men to become started 
in agriculture. Part of that is due to inflation and inflation is one of the things 
that is the spector of gloom that hangs like a dark cloud over the declining years 
of all our farm population. Measures which tend to make sure that our fiseal 
policies and our spending curb inflation rather than increase it will serve as 
beneficial and strengthening legislation on which to build any program for the 
aging. We are not so wedded to hard-and-fast policy that we fail to recognize 
that there is a place for limited programs of housing especially designed for the 
need of some of the aging. We think well of our program in Massachusetts 
whereby cities and towns are able to build a certain amount of such housing 
under our State programs whereby we began back in 1954 to appropriate money 
and subsequently we have paid out certain sums and guarantee up to $45 million 
in bonds. A summary of the State plan is attached hereto. This sharing by 
the community and the State seems to be working satisfactorily and while it is 
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by no means adequate for all who would like it, it is probably adequate for those 
who are in real need. Where private enterprise either will not or cannot make 
proper provisions then we find it necessary to recommend conservative approaches 
to the alleviations of such problems for the aged. 

In summary we would say: 

(1) Proper care for the aged is the duty of the community. 

(2) Governmental mandatory health insurance has our complete opposition. 

(3) Public housing for the aged as carried on in Massachusetts in a limited 
way is proper but we oppose massive spending programs in any one year. 

(4) We recommend as quickly as possible less taxation on incomes. 

(5) We recommend removal of taxation on annuities both at time of deposit 
and of withdrawal. 

(6) We recommend at age 60 that employers may offer employment without 
inclusion of some provisions of workmen’s compensation such as disabilities for 
disease that is due to the ordinary degenerative processes of aging. 

(7) We recommend at age 60 exemption from forced membership in labor 
unions. 

(8) We recommend a change in social security to permit higher earnings 
without sacrifice of benefits already paid for by the aged. 

(9) We recommend wider use of specialized employment guidance or employ- 
ment agencies for the aging. 

(10) We recommend a minimum of Federal direction and a maximum of 
community responsibility. 


STATE SUBSIDY FOR HOUSING OF ELDERLY PEOPLE 


Authorization 668, 1953: Authorized housing for elderly persons of low income 
by local housing boards. The State may enter into contracts for State assistance 
and‘bonds and notes issued for housing projects by local board shall be guaranteed 
by the State, totaling not more than $5 million in the aggregate. Such contracts 
shall be eligible to a State subsidy of 2% percent maximum of project costs. 

Authorization 667, 1954: Increased State guarantee of housing bonds and notes 
to $15 million and limited the amount of State subsidy in any one year to 
$375,000. 

Authorization 466, 1956: Increased maximum bond or notes guaranteed by the 
State to $30 million and maximum annual State subsidies to local housing au- 
thorities to $750,000. 

Authorization 767, 1957: Increased bonds or notes guaranteed by the State to 
$35 million maximum and annual State subsidy to $875,000. 

Authorization 591, 1958: Increased total bond and notes guaranteed by State 
to $45 million. Also increased the maximum yearly State subsidy to $1,125,000. 
It provided further that under certain conditions an additional State subsidy of 
1% percent of project cost may be made over and above the original 214 percent; 
however, said additional contribution shall not exceed $675,000 annually over and 
above the $1,125,000 present limitation. 


Appropriations for elderly housing subsidy 





Fiscal year Appropria- Expended Balance 
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STATEMENT OF MRS. LUIS ZURETTI, CHAIRMAN, WOMEN’S COM- 
MITTEE OF THE MASSACHUSETTS FARM BUREAU FEDERATION 


Mrs. Zurettt. My name is Mrs. Luis Zuretti. I ama farmer’s wife 
and mother of four children. I live in Westboro, Mass., am chairman 
of the Women’s Committee of the Massachusetts Farm Bureau Fed- 
eration, with a membership of 5,090 farm families. 
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The Massachusetts Farm Bureau Federation has a very real interest 
in the legislative approach to solution of the problems of the aging 
and of the aged for two reasons. 

First of all, we represent the farm population which, like that of 
the Nation as a whole, has shown in the past few years a distinct trend 
toward a greater percentage of older farm operators among our 
commercial farmers and also a rapid rise in part-time farmers in 
numbers. The latter group depend on industry and mercantile trade 
for a growing part of their income. The problems of the aging there- 
fore cannot be separated into classes. 

Farm people are interested in the immediate problem and its solu- 
tion and the Farm Bureau Federation has adopted certain policies 
which are fundamental to our thinking and which cause us to either 
be in favor of or in opposition to some of the proposals that are sure_ 
to come up for helping this situation. 

The problems of the aged and of the aging are the result of what 
social, political, and economic habits the Nation adopts or discards 
years prior to the approach of age or infirmity or retirement. 

To many farmers, the question as they approach an age of retirement 
is, “Can we live in dignity and maintain our pride of independence and 
of individual choice?” Farmers are not the same kind of aged that 
we find in many other groups. They are used to being independent 
and they live in more isolated areas than do a great deal of the rest of 
the population. Therefore, they find it more difficult. to adjust when 
they find themselves in homes-for-the-aged kind of situation or apart- 
ments or communities for the aged because this is not the kind of 
living that they are used to. 

To those who passionately expound the theory of security from 
cradle to the grave, we would warn that quite possibly security can 
never be legislated and certainly contentment and an old age of happi- 
ness and dignity cannot be legislated. However, there is no doubt 
that each year the Congress will try and the more you expand the 
welfare state, the faster you destroy the great American traditions of 
thrift, of providing for one’s own future, of savings, and of the family 
and community care for the less fortunate, and that is what farmers 
are very much concerned about doing. 

They would much rather be able to provide for their own future 
in a limited farm situation, rather than to be dependent on a hand- 
out, as has been pointed out by previous speakers, for help as they 
grow older. If they are able to develop a healthy financial condition 
so that they may farm in a more limited fashion with less taxation on 
the income which they are able to derive from farming, they will 
be much more pleased with the overall picture. 

It has been estimated that in 1930 5 percent of our farm population 
was 65 years or older, while in 1958, 9 percent of the farm population 
was over 65. 

There are reasons why this trend to overage in farming has grown. 
One of the main reasons is the necessity for greater capital inv estment, 
which makes it harder for younger men to ‘become started in agricul- 
ture. Part of that is due to the inflation which the previous speaker 
mentioned. 

Inflation is one of those things that is the specter of gloom that 
hangs like a dark cloud over the declining years of all our farm popu- 
lation and, I daresay, over all our population. 
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Measures which tend to make sure that our fiscal policies and our 
spending curb inflation rather than increase it will serve beneficially to 
strengthen legislation on which to build any program for the aged. 
We are not so wedded to hard-and-fast policies that we fail to recog- 
nize that there is a place for limited programs of housing, especially 
designed to meet the needs of some of the aged. 


TAX EXEMPTIONS 


In summary, we would say that proper care of the aged becomes 
the duty of the community. We recommend as quickly as “possible less 
taxation on incomes, particularly of those 60 and over, and removal 
of taxation on annuities both at the time of deposit and of withdrawal. 

We recommend at age 60 that employers may offer employment 
without inclusion of some provisions of workmen’s compensation such 
as disability for disease that is due primarily to ordinary degenerative 
processes of aging. This would make it possible to hire more people 
in the older-age bracket on farms. 

We recommend a change in social security to permit higher earn- 
ings, and there again, where farmers are self- employed, their oppor- 
tunity is greater for higher earnings because we are 1 not subject to a 
boss who will dismiss us at age 65, 60, or whatever. The only limita- 
tion on our work is our physical ability to do the job. 

We would recommend, finally, a minimum of Federal direction and 
a maximum of community and individual responsibility. 

Thank you very much for including us in this hearing, Senator. 

Senator McNamara. Thank you very much. 

You may be sure that the testimony you have given here will be 
given serious consideration. 

I notice that you in summary make 10 definite recommendations. 
This seems to be rather contrary to most of the testimony which has 
been received up to now. 

We have many people who have advocated that we maintain the 
status quo, as bad as it is, but I think yours is a little less than the 
present status quo. Nevertheless, we thank you for your fine pres- 
entation. 

At this point I would like to include in the record the very fine 
statement of Miss Flora E. Burton, chairman of the Committee on 
Aging, United Community Service. 

T. he prepared statement of Miss Burton follows: ) 


PREPARED STATEMENT OF Miss Fiora E. BurTON, CHAIRMAN, COMMITTEE ON AGING, 
UNITED COMMUNITY SERVICE, BosToN, MASs. 


In compliance with your request for a written statement in regard to the tes- 
timony which I expect to present to the U.S. Senate Subcommittee on Problems 
S the Aged and Aging on October 13, 1959, in Boston, I am submitting the fol- 
owing: 

I shall speak in the capacity of a retired person, with long professional experi- 
ence, on a statewide basis, with older people in need of shelter and medical care, 
and as the chairman of the Committee on Aging of the United Community Serv- 
ices of Metropolitan Boston. This committee is composed of representatives of 
both public and voluntary health and welfare agencies which serve older peo- 
ple. My comments are directed to the needs of all older people, regardless of 
economic status or income level, as basic needs are the same for all human 
beings. The major problems of older people as I see them from the various 
vantage points are as follows: 
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1. MEDICAL CARE 


One of the greatest concerns of older people is how to pay for care when illness 
strikes; treatment may involve hospital and surgical fees, nursing-home care, or 
a more simple regime in the patient’s own home, involving fees for a physician 
and medications which may be very expensive. Health protection in our so- 
ciety today is not a luxury but a necessity just as important as food, clothing, 
and shelter, but at this time is prohibitive for many persons with low incomes. 
Older people who receive old-age assistance or disability assistance are assured 
of complete medical care but there are many others receiving OASI benefits, 
private pensions, or who are dependent upon savings who do not have this pro- 
tection. In spite of voluntary health insurance, carried by many older people, 
benefits do not cover full costs of medical, surgical, and hospital expenses. It 
is my belief that voluntary insurance programs should be encouraged for those 
who are able to provide protection for themselves in this manner. However, for 
those unable to afford voluntary insurance, governmental action seems indicated. 
(The Forand bill would seem to be the type of governmental action needed.) 

Everyone is familiar with the nursing homes as a widely used resource for 
older people with chronic illness. The majority of the homes are under private 
ownership, and many provide excellent care, but here again costs are beyond the 
resources Of many patients. I believe more nonprofit nursing homes would 
greatly benefit patients who are unable to pay the costs in private homes. 


2. PUBLIC ASSISTANCE 


The standards for old-age assistance and disability assistance are generous in 
Massachusetts. However, there are many older people who do not qualify for 
these categories and whose needs, therefore, are not met on the same uniform 
and adequate basis. Presumably others appearing before the committee will 
discuss this seeming discrimination in assistance grants and means to rectify it. 


3. HOUSING 


Massachusetts has provided housing for the elderly with low incomes in 60 
eut of 351 cities and towns in the Commonwealth. The tremendous number of 
applications for such housing and the long waiting lists indicate that much more 
public housing for the elderly is needed, particularly in the city of Boston, where 
many are living in inadequate quarters. However, I wish to stress, also, the 
need for private housing with moderate rentals for the elderly on limited incomes 
and fixed pensions. With increasing rental costs, choice of residential accommo- 
dations and locations becomes extremely limited. Housing studies in this com- 
munity have shown that no one pattern of housing is suitable for all elderly 
people. They, as others, have individual preferences as to apartments, hotel ac- 
commodations, boarding homes, homes for the aged, lodging houses, ete. It is, 
therefore, important for communities to provide a variety of housing resources 
at moderate rates. 

4, EMPLOYMENT 


In the opinion of experts in the field of aging, older people are better off physi- 
cally and mentally when they are employed, as long as they desire to work and 
can adequately perform their duties. More flexibility in relation to the eus- 
tomary retirement age of workers at 65 years could reduce substantially the 
amount paid from tax funds to OASI beneficiaries, ease the financial strain for 
older people, and make it possible for them to continue to contribute to the Na- 
tion’s economy. Every effort should be made by both public and voluntary 
agencies to give those who wish to work equal opportunity to compete, on the 
basis of their skills and ability, with younger age groups. An increase in the 
amount of wages which can be earned by OASI beneficiaries (without affecting 
their benefits) would be of distinct advantage to those whose income from this 
source is insufficient to meet their needs and would also provide an incentive to 
keep a number of older people employed. Experimental projects, e.g., sales out- 
lets for products produced in the homes of retired people and special attempts to 
obtain part-time employment for older people, are needed in the community and 
might well be the responsibility of local resources. 
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5. USE OF LEISURE TIME 


The increasing number of retired people with time on their hands is a chal- 
lenge to both the older person himself and to the community. Retirement can 
be very exciting or very dull, depending upon how the older person spends his 
time. Everyone needs opportunity for relaxation and recreation, but he needs 
also the opportunity to be creative; to learn new ideas and new skills; to acquire 
new interests; to increase his intellectual capacities and his social contacts. To 
do this requires stimulation from, and contacts with, others. Loneliness and iso- 
lation, the great trials of older people, need to be prevented in every way pos- 
sible, if the serious consequences which may result physically and mentally from 
thinking only of one’s self and his problems are to be avoided. The great num- 
ber of clubs for senior adults which have arisen so rapidly all over the country 
are evidence of the need and desire for social contact. While many of these or- 
ganizations may leave much to be desired, in terms of how they can be used most 
effectively to help older people, they are meeting a need for older people who do 
not have sufficient natural social contacts with other age groups or who may 
prefer to associate with those of their own age and similar interests. Improve- 
ment in the standards of such clubs and stimulation of more significant programs 
can probably be handled by voluntary agencies. However, programs which serve 
large numbers of older people, such as the large day-center programs in many 
cities, would probably entail some financial participation by local governments. 

Massachusetts is rich in opportunities for adult education and at little or no 
expense for people over 65 years of age. A wider use of these facilities by older 
people would be a constructive use of leisure time. 


6. UNMET NEEDS 


The greatest unmet needs of older people in this community, in my opinion, 
are: 
(1) Adequate provision for the costs of medical care. 
(2) Sufficient desirable housing at incomes which older people can afford. 
(3) Sufficient opportunities for employment, including more flexibility in 
the age of compulsory retirement. 


7. RESOURCES 


Massachusetts has a wide variety of health and welfare resources for older 
people. A directory of services in Metropolitan Boston is enclosed which indi- 
“ates the types of services provided. However, all of these services are not 
available to all who need them, since quantity of service has not been able to 
keep pace with demands in the rapidly expanding aged population. Much more 
is needed, e.g., in the way of homemaker services, foster-home care and organized 
leisure-time programs. In my opinion, Metropolitan Boston is not in need 
of any significant number of new resources. The problem is rather to expand 
and strengthen the services now available through both public and voluntary 
agencies, in order to make it possible for any older person to have the appropri- 
ate resource available when he needs help. 

In connection with services to older people, I should like to emphasize the 
need for more professional training for those dealing with the elderly. We are 
only beginning to see recognition given to the fact that social work and other 
professional disciplines need to impart knowledge of a special nature on some of 
the problems which confront older people. Scholarships which would train 
more experts in the field would tend to raise the standard and quality of services 
rendered. 

In closing, I would like to thank you for the opportunity of sharing my thoughts 
with you. Speaking for myself as a retired person, I would like to reiterate that 
older people are basically like other people. They want good family relation- 
ships, congenial social contacts, good health, a decent home, economic security, 
the privilege of working within the limits of their capacities, an opportunity to 
be occupied, with or without compensation, in order to lead independent, useful, 
and purposeful lives. It is my belief that a sound philosophy of life and deep 
religious faith are extremely important in meeting the hazards of old age and 
in lessening the anxiety so frequently associated with facing the future. 


We have a few more people who are here today to be heard, repre- 
senting various religious and other groups. 
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I would like at this time to have the Rt. Rev. Msgr. A. C. Dalton, 
Catholic Hospitals, Archdiocese of Boston, to come to the table, and 
Charles W. Liddell, executive director of Federation of South ind 
Settlements. 

Weare very glad to have you here. 

Your statement will be printed in full in the record at this point. 
You may proceed in your own manner. 


STATEMENT OF RT. REV. MSGR. A. C. DALTON, DIRECTOR OF 
CATHOLIC HOSPITALS, ARCHDIOCESE OF BOSTON 


Monsignor Dauron. I am director of hospitals of the Archdiocese 
of Boston and immediate past president of the Catholic Hospital As- 
sociation of the United States and Canada and Massachusetts State 
Hospitals. 

May I preface what I have to say by asking you not to read into my 
remarks anything that would seem to lack sympathy for your com- 
mittee. You and I are fellow townsmen from Weymouth and I cer- 
tainly would not want to be against you. I think that you have served 
a very important purpose and your committee will do very excellent 
work. 

From all that I have observed, heard, or read, it is my opinion that 
the problem of our aged citizens is an overexaggerated one. Reliable 
authorities appear to be unanimous in stating that the vast majority of 
those 65 years and over present no especial problem; they can handle 
their own situations well or have them handled satisfactorily by those 
near and dear to them. 

It is with regard to the minority that any problem exists. This 
minority lacks the financial means, the physical or mental health, 
devoted relatives, the will to make a go of it, or just plain knowledge 
of how to live with their age. 

Public interest focuses upon this minority all out of proportion. 
This no doubt is due to the rapidly increasing number of these aged 
citizens and the fact that such an increase was neither foreseen nor 
well prepared for. The result is a certain amount of confusion and 
not a little hysteria in trying to arrive at a sane and sensible solution. 


MENTAL HOSPITALS 


One of the solutions, a quick and easy one to be sure, is to hand the 
problem over to the Government by committing to the mental institu- 
tions the aged who are more or less disoriented. 

About 4 years ago I was a member of a State commission to investi- 
gate the State’s mental institutions. Among our findings was the 
startling fact that 42 percent of those in this State’s mental institu- 
tions were 60 years of age or over. The commission was convinced 
that many of these were committed because they were old. 

The recommendation at that time was that the State provide old- 
age homes for such without subjecting the aged to the stigma of in- 
sanity, if such there be. Some progress has been made in this direc- 
tion ; how much, your honorable committee may learn from our State 
commission on the problems of the aged. 
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This process of State care was not intended as a final solution. At 
best it was a stopgap. The State can never give to the aged warmth, 
appreciation, and tender concern. This is the heart of the problem, 
which to me is essentially a moral one. This does not discount the 
economic, social, and health factors. More and more has the State 
and Federal Governments, at least in appearance, shifted the respon- 
sibilities of parents and children from the human to the institution. 
It would appear that only too often paternalism has been the answer 
or the escape by which responsibilities have been avoided. 

We belabor loyalty. We decry the findings that one out of every 
three servicemen who served in our Nation’s forces in the Korean war 
were disloyal, when taken prisoners, to the point of some collaboration 
with the enemy. 

Has not the Government itself, by the assumption of duties inherent 
in the family, helped to rid many of the basic idea of loyalty and 
fidelity to one’s own flesh and blood ? 


FAMILY OBLIGATIONS 


There is not the time for elaboration on this point, but it would 
appear that the first step in the process of insuring a good old age 
for the minority of our aged would be the awakening of the public 
conscience to a realization of its familial obligations. Since the trend 
has been so great and so far in the opposite direction, I would like 
to recommend to this honorable committee that due consideration be 
given to the enactment of a law or laws by which family members 
could be aroused to a sense of duty under the law, a law that of 
necessity would possess, as the saying goes, teeth. Perhaps it would 
even occur that, being prodded by the law, those laboring under legal 
compulsion, might eventually come back to the original family con- 
cept of the fulfillment of duty because of love. 


THE AGED NOT A SPECIAL GROUP 


In the archdiocese of Boston, we have no distinct units for geriatric 
care. Thisis posited on two observations: 

(1) The aged would prefer to be treated like any normal person. 
They are not abnormal, neither are they freaks. They possess human 
dignity which means that what is good for the rest of the population 
is good for them. In other words, no special treatment except in need, 
just as the rest of our people in need receive special treatment. 

(2) There are no duces of old age. Some are more prevalent 
among the aged, but any disease that the aged have is shared by all 
ages. 

We do have counseling services in the archdiocese under Father 
Alves, but again, this is for all ages, not for the aged alone. 

May I say that I have served in parish work for the past 39 years, 
four parishes, all fairly large. We have had a good percentage of our 
parishioners who were and are aged. Even in the recent years of 
expanded age growth, the aged have never been a problem. In fact, 
compared to the very young, the problem of the aged is a sinecure. 

In conclusion may I say, and I am in a position to say it since I now 
approach 65 years, please regard the aged as ordinary citizens until 
such time in the lives of the minority that they require financial care, 
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counseling, hospitalization, or basic love. Compel familial obligation 
by law. It is done in the case of dependent children and divorcees. 
But, above all else, let’s not rob the individual of his God-given rights 
to solve his own problems, to think and act for himself, to be as we 
all were some time back, rugged and responsible individuals. Let’s 
try to solve our filial responsibilities without dragging into the solu- 
tion governmental agencies. 

When the Government assumes all these roles, the knell of doom for 
our Nation has sounded. For weakness is thereby generated and 
weakness is the temptation for the strong to conquer us. 

Senator McNamara. Thank you, Monsignor Dalton. 

I am sure that the thoughts you express here are the ones that can 
be readily subscribed to you, but there are still great problems today. 
We are faced with them: we are seeking a solution. 

Your advice and your recommendations will be given very serious 
consideration by the committee. We appreciate very much your tak- 
ing the time to come here. 

Monsignor Datron. Thank you. 

(The following statistics were furnished by Monsignor Dalton :) 
Ten homes for the aged, two of which provide care gratis, others at a nominal 

fee, with charity for some. 

Seven are mixed. 

One for men only ; two for women only. 

Inmates, about 1,300. Diocese, over 114 million souls. 
One new home building, 200 capacity. 


Senator McNamara. At this point I would like to include in the 
record the very fine statements of William E. Lally, director of public 
assistance, city of Boston, and Daniel I. Cronin, deputy director, wel- 
fare department, city of Boston. 

(The prepared statements of Mr. Lally and Mr. Cronin follow :) 


STATEMENT BY WILLIAM F. LALLY, DIRECTOR OF PUBLIC ASSISTANCE, CITY OF 
Boston, REPRESENTING MAyoR HYNES 


Mr. Chairman and members of the subcommittee, first of all, I bring to you 
the greetings of His Honor, Mayor John B. Hynes, who because of other com- 
mitments is unable to be present here today. 

As you well know, the problems of the aged and the aging are of vital concern 
to him, for Boston alone has 16,000 of our senior citizens on its welfare rolls, at 
an annual cost of approximately $21 million—this, of course, comprising local, 
State, and Federal funds. And yet with this expenditure we feel we are only 
meeting basic needs, though we have a sense of pride when we compare our grants 
with some of our sister States—in both the areas of money payments to recipients 
and in vendor payments for medical care. 

Your committee has heard and will hear from Boston's leading lights in the 
geriatrics field, and I am sure you will carry back to Washington the myriad 
problems of our aged and aging, and only through meetings like this—where the 
problem areas of employment for the older worker, housing, income, and the 
financing of medical care can be fully explored—can we come up with solutions 
that call for cooperative action by voluntary agencies, local, State, and Federal 
Government. 

You have heard or will hear today from some of our major departments— 
the park department, the library department, the health department, hospital 
department, and the welfare department—all working with and in behalf of our 
senior citizens. 

The citizens of Boston are grateful for your presence and grateful, too, for the 
opportunity to present their issues—and views of what they consider the major 
problems of the aged and the aging. A warm welcome to you, and we hope your 
stay is most enjoyable, for we are sure it will be productive. : 
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PREPARED STATEMENT OF DANIEL I. CRONIN, DEPUTY DIRECTOR, WELFARE 
DEPARTMENT, Boston, MAss. 


Mr. Chairman and members of the subcommittee, I appreciate this opportunity 
of appearing here today and of testifying with respect to the problems of the 
aged and the aging. My name is Daniel I. Cronin. My position is deputy 
director of the Welfare Department of the city of Boston. 

My statements this morning will center principally around the medical needs 
of the aged in Massachusetts, and particularly the city of Boston. Our State 
has been most generous throughout the years in providing assistance to needy 
aged persons. In 1930, 5 years before the Federal Government entered the field 
of old-age assistance through its grants-in-aid system, this commonwealth began 
a liberal program of assistance payments to the aged. Today our annual per 
capita expenditure on old-age assistance is the highest of all Northeastern States, 
and it is startling to learn that our caseload and expenditures in this program 
are almost the same as those of New York State which has three times the 
population of Massachusetts. 

As you know, the number of persons receiving insurance benefits under social 
security has expanded tremendously in the past few years. This has brought 
about a reduction in the number of old-age assistance recipients and, more 
strikingly, a reduction in the proportion of aged persons who receive assistance. 
In 1950 24 out of every 100 persons in Massachusetts 65 years of age and over 
received old-age assistance. Today this count is reduced to 16 out of 100— 
approximately 1 out of every 6 older persons. If the earlier proportion of 
1 in 4 still pertained, our State old-age assistance caseload (which is now 81,900) 
would be 130,000 since there are 520,000 persons aged 65 and over in the common- 
wealth. 

During depression years, old-age assistance was a bread-and-butter program, 
making grants to cover the minimum essentials of food, shelter, clothing to large 
numbers of persons who, due to unemployment, bank closings, and similar depres- 
sion-born causes, found themselves totally without funds or resources to face 
the uncertain years ahead. 

Initially, the Federal Social Security Act precluded eligibility for persons who 
were residents of public medical institutions, In addition, the emphasis was on 
direct money payments to clients, and medical needs of clients, if met at all, 
were effected by extra cash payments. In 1950, however, a complete change of 
position occurred at the Federal level, both in terms of the eligibility of patients 
in public hospitals and medical facilities and in terms of the right of the welfare 
departments to purchase medical care directly and to make vendor payments on 
behalf of recipients. As of that point, Massachusetts launched a full-seale state- 
wide program of purchasing medical care on behalf of recipients of old-age assist- 
ance. About this time, too, the concept was arrived at by our legislature that 
“full cost” should be paid for hospital care rather than a flat statewide per diem, 
as previously in effect. 

In spite of a drop of more than 20,000 from our peak old-age assistance case- 
load, our expenditures for assistance have tripled in the past 15 years. This 
increase, in part, is due to the fact that cost-of-living adjustments for recipients 
had been recognized. However, the cost-of-living adjustment represents only a 
25.7-percent increase in the last 12 years and is only a minimal part of the gigantic 
overall increased costs. These increases can be related more directly to three 
important circumstances: 

(1) The change in characteristics of the caseload—we are now dealing 
with a much older group and with a much higher incidence of long-term 
illness. 

(2) The increase in the number of aged persons in the community who are 
otherwise self-supporting, but who must turn to old-age assistance at the 
point when they need hospitalization or nursing-home care. 

(3) The inclusion of patients in public institutional facilities and the recog- 
nition of full per diem costs on the part of hospitals. 

Almost one-third of our annual expenditures in old-age assistance of $90 million 
is for medical care. It is important to note that the Federal grant of $41.50 per 
month per case in no way meets the cost of assistance to the clients who have 
serious medical problems. Our present hospital per diem of $28 represents a 
monthly expenditure of $850 if a client remains in a hospital for the full month. 
The Federal share, $41.50, represents one-twenty-first of the cost. Chronic hos- 
pital care averages $12 per day or $360 a month. The Federal contribution. 
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$41.50, is about one-ninth of the monthly cost. Nursing-home care averages $200 
amonth. The Federal $41.50 grant represents about one-fifth of the cost. 

In Boston alone one-fifth of our caseload, or 3,400 persons, is residing in 
nursing homes, chronic hospitals, and public medical institutions. More sig- 
nificantly, almost 25 percent of our applications for assistance come from persons 
at the point when they are patients in hospitals or nursing homes. The majority 
of these persons are well beyond 65 years of age and would never turn to public 
assistance except for the inability to pay for hospital or nursing-home care. 

Earlier it was mentioned that 16 out of 100 aged persons in Massachusetts 
receive old-age assistance; 67 out of 100 aged persons in this State, however, 
receive social security benefits; 8 out of 100 elderly persons receive both old- 
age assistance and old-age and survivors insurance concurrently. The 59 out of 
every 100 aged persons in Massachusetts who receive social security benefits 
only are potential public dependents if their health condition requires long-term 
hospitalization or chronic institutional placement. 

At this time I wish to point out to you two principles outlined by the American 
Public Welfare Association in its 1959 Federal legislative objectives. I am a_ 
member of the policy committee of the American Public Welfare Association and 
for 2 years was a member of its board of directors. 

“(1) Contributory social insurance is a preferable governmental method of 
protecting individuals and their families against loss of income due to unemploy- 
ment, sickness, disability, death of the family breadwinner, and retirement in 
old age; 

“(2) Health costs of old-age, survivors, and disability insurance beneficiaries 
should be financed tHrough the OASDI program.” 

Virtually all welfare administrators in the country highly endorse these 
principles to the effect that insurance coverage for retired persons is preferable 
to medical and hospital care qualified for under a needs test. 

The first of these goals has virtually been achieved. Our old-age assistance 
easeload in this State (once 102,000 persons—now 82,000) can be cut to 40,000 
or 50,000 in a period of less than 10 years if medical care is available for social 
security beneficiaries and the present standards of retirement benefits continue. 

It is tragic to think of an 83-year-old widow, who has adequately for many 
years after her husband’s retirement or death, being put through the needs 
test ordeal in order to secure, through old-age assistance, hospital payments or 
payments for care in a nursing home. However, we have hundreds of these 
cases every year whose only reason for turning to a public assistance agency 
is lack of hospital and medical coverage. 

The subcommittee is familiar with the extremely low proportion of persons in 
the retired group who carry or are eligible for voluntary hospital insurance 
coverage. In spite of the fact that Massachusetts is among the most liberal 
States in its old-age assistance program, each application for assistance by an 
aged person seeking medical payment involves an elaborate series of steps— 
investigating the ability of children to support, circularizing banks, and a myraid 
of other detail which is customary and which the public demands in a needs 
test program. 

More important is the factor of human dignity and the humiliation both to 
the patient and the family if assistance for hospitalization or medical needs is 
requested. 

To be eligible, one must have depleteted his life savings to not more than 
$500, must dispose of his home or agree to a municipal lien, must assign his 
insurance holdings if the cash value exceeds $1,000. 

An extension of social security benefits, as recommended by Representative 
Forand, of Rhode Island, to include hospitalization and nursing home coverage 
for aged beneficiaries of social security, appears to be the logical next step if we 
are really interested in the aged people in our community. 

Today 10 percent of the residents of Massachusetts are aged. While one-third 
of this group has some form of hospital insurance, this coverage does not 
protect the person in the event of chronic or long-term illness involving hos- 
pitalization or nursing home care. The 84 out of 100 aged who do not receive 
old-age assistance are not a good risk for voluntary health insurance coverage. 
The small portion of this group who will be afflicted with long-term or chronic 


illness are certain candidates for old-age assistance if insurance coverage for 
hospital care is not to be available. 
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Senator McNamara. The next speaker is Mr. Liddell. 

Will you see that the reporter has your prepared statement so that 
may be printed in its entirety in the record. You may summarize 
as you see fit, sir. 

(The prepared statement of Mr. Liddell follows :) 


PREPARED STATEMENT OF CHARLES W. LIDDELL, REPRESENTING THE FEDERATION 
OF Soutn ENp SETTLEMENTS 


Mr. Chairman and members of the committee, my name is Charles W. Liddell. 
1 am the executive director of the Federation of South End Settlements which 
is a social welfare organization serving the South End of Boston. My agency 
has a long background of experience in providing services to our older neighbors. 
For several years we have operated a day center for older adults which has 
provided a daily program of leisuretime activities and referral services for 
more than 300 people. Also our Community organization workers frequently 
come in contact with isolated older people who are facing some sort of extreme 
crisis in their lives. 

We are pleased to have this opportunity to share with you and your committee 
What we have learned in this field. We do so in the hope that old and tested 
methods can be expanded, and new ways cen be found to help this important 
segment of our population to live out their lives in dignity and self-respect. 
Good mental and physical health, along with decent environmental and housing 
conditions, are as desirable objectives for this age group as they are for any 
other. Yet, over the years, we know that too little attention has been focused 
on achieving these ends. 

THE SOUTH END OF BOSTON 


Today, with nearly 16 million Americans over age 65, it can be safely pre- 
sumed that a disproportionate number of these older citizens live in the crowded, 
blighted, low-rent rooming or lodginghouse areas of our largest cities. These 
are usually located near the central business districts and contain many unde- 
sirable environmental and social influences such as poor housing, traffic conges- 
tion, dirty streets and alleys, air pollution, lack of open space, a high rate of 
juvenile delinquency, crime and vice, and a morale breaking, skid row atmos- 
phere. 

The South End of Boston is such an area. Here lives one of the greatest con- 
centrations of older people to be found anywhere in the country. In 1950 the 
census listed 7,300 people over age 65 out of a population of 54,000, or roughly 
13 percent. <A recent survey estimates that there has been an increase to over 
16 percent, while Boston as a whole follows closer to the national average of 9 
percent. Most of all these older South End residents are single, familyless, and 
living in retirement. 

A great deal has been learned about the nature of the needs of older citizens 
in the last 10 years. However, we believe that the problem may be much more 
complex in some geographic areas than in others. This is especially true when 
the general problems of retirement, low income, poor health, and housing are 
compounded by adverse environmental influences such as those prevailing in the 
South End. 

WILY OLDER PEOPLE LIVE IN THIS AREA 


But to understand the situation better, let us first take a look at the people 
and consider their reasons for living where they do. The majority are substiun- 
tial citizens, endeavoring to achieve some degree of happiness, security, and 
self-respect. Most of them have but few friends. A great many are shut-ins 
who seldom see anyone except possibly the landlady or the workers from the 
welfare department or, in a few instances, from churehes and other social 
agencies like the Visiting Nurse Association. Some have been ostracized by 
their family or are “just down on their luck.” It may be that they are seeking 
anonymity close to skid row. 

Contrary to public opinion, only a small percentage are actually transients or 
alcoholics. They add but a small number to the large army of homeless men, 
mostly under 65, who sleep in vacant buildings and park areas during the 
warm weather, and at the missions, flophouses, and publicly supported »¢com- 
modations during the winter months. 
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Economie necessity is the underlying reason for choosing to live in the South 
End. Here can be found relatively cheap rents, access to hospitals, medical 
and recreational services, inexpensive restaurants, secondhand shops, public 
transportation, and an abundance of churches. 


PROBLEMS FACED BY OLDER RESIDENTS 


Taking a closer look at some problems which are aggravated by environ- 
mental factors, we find that by far the most serious one is the acute sense of 
loneliness and rejection suffered by so many. Lack of day-to-day contacts with 
family, friends, and neighbors feeds into feelings of depression and of being 
unwanted and useless. Usually these older people suffer in silence, often re- 
maining in bed for part of the day. In times of illness or when there is physical 
disability, the situation is more serious. Visits from neighbors carrying gro- 
ceries, or from social welfare workers, are very important events. Every scheme 
may be made to detain these only sources of social contact. 

Poor personal hygiene is a direct result of loneliness. Good food and cleanli- 
ness lose their appeal when people lose their motivation for helping themselves, 
Eating in cheap, unsanitary restaurants and cooking unrefrigerated food over 
hot plates gives no assurance of good health. Under the best circumstances a 
balanced diet is difficult. 

For 70 years the South End has been known as Boston’s lodging house district. 
The same rooms, which once offered decent accommodations by nineteenth cen- 
tury standards, have grown shabby and dreary through years of landlord neg- 
lect and a suecession of tenants. Although there are still many fine, well main- 
tained lodging houses, 51 percent of the 1,200 which are licensed, are listed in 
the 1950 census as dilapidated with no private bath. Illegal oil heaters and 
coal stoves provided the major source of warmth for the 41 percent of the dwell- 
ings with no central heat. In winter it is very common for people to stay in 
bed all day just to keep warm. 

The hallways and rooms are dimly lighted, with no ventilation during the 
hot summers. “Dirty, smelly, and restricting’ was the way one person de- 
scribed them. Long flights of stairs, and bathrooms usually at least one flight 
up or down, present serious problems for people with physical handicaps and 
eardiac-type diseases. Other substandard conditions are much in evidence, 
e.g., poor plumbing, faulty wiring, overloaded circuits, insufficient bathroom fa- 
cilities, and no hot water. Vey few houses conform to the city’s new housing 
and building code standards. At present there seems to be no plan for enforce- 
ment, with the reason being given that it would be too costly for the owners. 

Good rooms at a price people can afford are extremely difficult to find. While 
there are many rooms available, it is most difficult to find vacant ones of decent 
standard or comfort. There used to be a room registry where reliable owners 
could report vacancies and roomers could secure reliable information. Cur- 
rently it is a matter of contacts or just luck, if something suitable can be found. 
Certain offices keep lists or own a chain of roominghouses. By and large these 
are designed for quick profits rather than attracting reliable tenants. The only 
way shut-ins can move when they have to, is to depend on a friend who is willing 
to help. If not, the alternative is to be sent to a nursing home, which is to give 
up all privacy and independence. 

When older people are dependent solely on social security benefits, the eco- 
nomic situation can be very serious, especially as it relates to adequate health 
services. Unlike recipients of State aid, social security beneficiaries are not 
entitled to reimbursement for the cost of doctors, medical services, hearing aids, 
glasses, ete. 

Recently the husband of an elderly couple had an operation and was hos- 
pitalized for a lengthy period. Through his own foresight when he retired, he 
kept his Blue Cross insurance. Fortunately, a large part of the medical ex- 
penses were covered, but he still had to draw upon the last of his savings. He 
feels that if these medical costs were covered under the social security program, 
he “would not have to worry about the next time.” 

In many cases, older people living in housing projects and roominghouses 
have a difficult time securing the services of private physicians, who regard them 
as a poor source of revenue. Often physicians don’t wish to make the calls due 
to poorly lighted neighborhoods and dwellings. 

There are several other problems which are perhaps unique to areas like the 
South End. Older people who are able to get out of their rooms to go shopping, 
visit a friend, carry a bag of trash in search of a convenient receptacle or an 
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alley dumping spot, or just take a walk, are very apt to be subjected to environ- 
mental hazards which are often dangerous and demoralizing. They are some- 
times harassed and taunted by children, jostled on the sidewalks by teenagers 
or openly attacked by thugs and robbers. At night they are especially fearful 
of walking along poorly lighted streets where muggings and bag snatching are 
common occurrences. 

They see prostitution and illegal activity flourish. They compete with derelicts 
for spaces on park benches and watch men using the sides of buildings for 
latrines. Everywhere they see dirt and garbage accumulating. They must cross 
heavily traveled main thoroughfares where traffic conditions are very hazardous, 
especially for those who are partially incapacitated and must walk slowly and 
haltingly with canes. 

Thus we can see how, in such an area as the South End, the adverse environ- 
mental factors can and do impinge on the lives of people who are least able to 
cope with the problems. For further documentation I cite the two case illustra- 
tions appended to this statement. 


EFFECTIVENESS OF EXISTING SERVICES 


To counter some of these problems, there is quite an array of services avail- 
able to the elderly residents of the South End. These include hospitals, health, 
recreational, and family counseling services. With a few important exceptions, 
they are privately sponsored and receive red feather support. They are doing 
a great deal to achieve better health standards and more opportunities for social 
contacts. However, there is general agreement that the resources are inade- 
quate to cope with the problems. The gap between needs and available service 
is still great and should be closed. 

To be able to deal effectively with all the problems described above would 
obviously require time, skill and resources, perhaps far beyond our present 
means. But, speaking for myself, I would like to suggest some areas and methods 
of solution. 

NEED FOR EXPANDED PROGRAMS AND SERVICES 
Housing 

Broad-scale planning is needed in each city so that a long-range program can 
be developed. In this way the full weight of private and governmental programs 
working together can be mobilized to meet the needs most effectively. Redevelop- 
ment and rehabilitation programs in urban renewal areas offer excellent oppor- 
tunities for this kind of planning. 

Private builders should be strongly encouraged to rehabilitate and convert 
large dwellings into small apartment units for the elderly. Charitable organiza- 
tions and other nonprofit groups should take greater advantage of the enabling 
legislation which makes it financially possible for them to build for this age 
group. 

More rigid enforcement of housing and building codes is necessary so that 
further deterioration of present accommodations can be checked. Only by effec- 
tive use of these codes can there be any control in areas where once substantial 
houses are being converted for roominghouse use. 

A central clearinghouse or room-finding service is needed so that people can 
be helped to find decent housing suitable to their income. This would be espe- 
cially valuable for shut-ins unable to hunt for themselves. 


Protective services 


As pointed out above, one of the great problems is how to prevent people from 
destroying themselves, through personal and physical neglect. Another aspect of 
this question is how to protect them from excess abuse and exploitation by others. 
There is certainly merit to the suggestion for a counterpart of the Society for 
the Prevention of Cruelty to Children, e.g., a society for the prevention of mis- 
treatment of older adults by themselves and others. 


Services for those who are convalescing or permanently confined to rooms 
Housekeeper service could be better adapted to the varied requirements of 
shut-ins and be made more available. 
Communications are greatly needed, especially for those who have chronic 
illnesses which require attention on short notice. Experience has shown that 


telephones are considered a luxury to those receiving social security or State 
aid. 
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Food service should be considered, especially getting groceries in to people 
unable to get out. “Meals on wheels” service might be offered under the auspices 
of local health agencies or hospitals. 


Health and income 

Recognizing the fact that social security payments were intended to provide 
a base of protection upon which a worker and employer might build additional 
security through private effort and thrift, the need does exist for some program 
to meet the medical cost of the older people currently receiving social security 
benefits. 
Skid row atmosphere 

Every possible private and governmental resource should be used to solve this 
most difficult problem. A great deal of research and experimentation is needed 
to find effective solutions. At least city services and law enforcement activity 
should be maintained at a high level. 
Additional professional staff for reaching out to those most in need of help 

Many family and health agencies could offer much more and better serviée 
With an increase in qualified personnel. t sually workers are too overloaded to 
give stand-in services in time of crisis. Oftentimes services are not getting 
through to people who need them most. These people usually isolate themselves 
from those who would help them if their existence were well known. Ways 
must be found to reach out and find them before a crisis arises and it is too 
late. 

APPENDIX 1 


SOME PROBLEMS OF SOUTH END OLDER RESIDENTS 


(As seen through the experiences of one older resident and recorded by a com- 
munity worker on Oct. 3, 1959.) 


Because I've lived around here so long, and am handicapped myself, I see a 
lot of the way people live, and try to help them as much as I ean. 

One thing I find it hard to understand is the differences in what people have 
to live on. It seems to vary so much. 


Eating in or out 

If you have a room with a cook stove in it, old-age assistance doesn’t pay you 
so much, but if you have a two-burner gas plate in your room, and although you 
aren't supposed to, you put a tin oven or oven cover on top, then you get more 
from the OAA. They say it’s because if you eat out you have to pay more at the 
restaurants. But eating in may actually cost more, especially if you have an 
ice box for perishables. 


Ice 
On the SS allowance for ice during summertime, you can’t get continuous 
protection (60 cents to $1 for a small-size block of ice). 


Fuses 

The houses are so old that if several roomers have electric iceboxes, the house 
fuses blow all the time. The wiring is outdated, and putting in new wiring is 
very expensive. Many of the budgets don’t include any provision for ice anyway. 


s 
Food 

Diets are a problem. Suppose you are on a 700-calory-a-day basis, with one 
egg, a bit of meat, 2 vegetables, and fruit. That’s what I’m on as a diabetic. 
You can get by all right. But if you're on a 1,500-calory basis, and need meat 
in your diet, you’re out of luck. Some have gotten used to a chicken soup and 
rice type of diet and can manage, but a lot I know can't get the food they feel 
they require to keep up their strength. 


Heat 

Heating of apartments is difficult for those renting unheated rooms. The 
allowance of some $5-$6 a week is not enough to do more than to light up the 
kitchen range from about 7 a.m. to10 p.m. With no heat on during cold nights, 
it takes a lot more heat to warm up again mornings. And the other rooms must 
remain cold. Some move their beds into the kitchen so as to prevent sleeping in 
an unheated place. 
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I’m scared of these space heaters. I’d rather put on a sweater. They’re 
dangerous, especially when people are shaky and they can spill or tip over. 
There was Mrs. B. She was in a small side room in an apartment which was 
heated, but not enough, so they put an oil burner right in her small room be- 
tween the bureau and the bed. It really wasn’t safe. They ought to bundle 
her up in woolens, and have her stay in bed, rather than risk the fire, which 
could so easily come. 


Room finding 

Rents are going up all the time, and it’s hard to find anything decent in the 
present allowances. It’s usually a $35 or $40 allowance, although the people 
seem to differ a lot in their arrangements. Most of the rooms are up over $40 
a month now. Inthe house I used to bein, a side room was let for $3.50 a week. 
The same room now lets for $6, and has no running water. These smaller rooms 
are not supposed to have any kind of cooking plate, because of the fire rules, 
but some put them in anyway. If there is running water, the rates run even 
higher. 


Bathroom 


Very few of the older people have bathrooms available without having to climb 
up or down stairs. Diabetics are supposed to keep their skin very clean. Some 
feel it difficult to make the stairs. Also there are usually seven or eight using 
the same bathroom. 


Illness and rents 

One thing which makes it hard for people who get sick, is that while they are 
in the hospital, there is no regular system for paying for their rooms, and their 
personal possessions are either lost altogether, or some friend must come and 
get them and put them somewhere. The stay at the hospital is shortened up 
too, when beds are needed, and they are sent out only half well, and nursing 
home care may keep them away from their rooms even longer. Everything in 
their room, which is all the home they have, gets into bad shape, or lost for good. 


Convalescence 


Or, when they do return to their rooms, often they must wash more, and 
cannot move about so readily. This means a friend must empty their slop pail, 
taking it up or down stairs, where there is no toilet on the same floor. Someone 
has to clean for them, too. Also go and get a “takeout” meal from a restau- 
rant. This sort of thing can be required for months on end. 

People suffer broken bones and need help in getting used to a walker or 
crutches, they must have someone to get them over being scared, and ready to 
try whatever they are ready to do for themselves. 


Accidents 


Sometimes things happen fast. The woman who got struck on the bridge last 
year. She had to be taken to the hospital to get stitches. She was scared blue. 
Only 89 years she was. I’m so used to clinics, I know the ropes, so I help people 
get through faster. They need to have the waiting time shortened, and not 
have to stand in lines, ete. 


Cashing checks 


This same woman had to have help getting downtown about her finances. 
Someone had to go with her. Many are scared to go and get their checks cashed, 
because they get robbed. Also they need help on getting drugs, medicines, ete. 


Drugs 


Some of the drugstores don’t want to fill prescriptions for the kind of medi- 
cines not much in use, and you have to wait a long time. There's a lot of variety 
here, too. 


Nursing homes 


On nursing homes there’s really not much to say as to the cleanliness. They 
seem all about the same, but it’s the food. They give the same thing over and 
over—lots of spaghetti, macaroni, and for breakfast, often very weak coffee, 
and one cup, often cold, and one piece of toast. It’s the quality and quantity of 
the food that is poor by and large. 
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Non-OAA people 


The ones who are not on OAA, but have been financially independent got into 
trouble easily. There was the woman who had her tooth out and it hemor- 
rhaged, and there wasn’t anyone to help her. I took her over to the hospital 
at 10 at night. Payments have to be made each trip, and without special as- 
sistance, this can be a hardship. 

There was the couple, though, who were both living on old age. He’s only 
62. She’s nearly 80. They’ve had their 40th wedding anniversary. He’s on 
a crutch and gets out about three times a week. They both just sit in their 
chairs. They get $130 between them. They used to pay $30 a month for their 
room, now they pay $50, and no adjustment in their OAA. 


Crossing streets 


Getting out shopping and across streets is something, too. Many are shaky. 
They ought to use canes, but don’t. They ought to wear glasses, but don’t. 
But they still insist on going places, and want to be independent. 

Lots of old people get fussy. Sometimes I feel irritable with them. But I 
get used to not letting on how I feel. There’s the type you couldn’t please any-’ 
way, no matter what you did. They need you just as much as the others, so 
I keep right on. 

There are lots of other little things I could mention. Ask me anything, and 
what I know from experience, I’m glad to pass along. There’s a lot that’s not 
being done now, that needs to be done in the south end to make life more safe 
and agreeable for the old people. 

NO HEAT 


(Recorded by a church parish worker in February 1959) 


During the week of the extreme cold snap in early February, two elderly 
women were called to the worker’s attention by a neighbor. Lack of sufficient 
heat was the problem. 

A call to the necessities-of-life office at the statehouse indicated that if 
they lived in apartments where heat was provided by the owner, it would be 
possible to send a police officer immediately to check on the temperature. If 
it were below the required minimum, notice could be given to the landlord to 
remedy the matter. If. on the other hand, the apartment had been rented 
unheated, it was a respumsibility of the tenant, and there was nothing the neces- 
sities-of-life office could do. 

In both instances it appeared to be the tenants’ responsibility. As I was 
to be out of town for a few days, I tried unsuccessfully to refer the problem, 
hoping that someone could help the two women get heat, especially the one 
on West Street, who had had a slight stroke and was crippled by it. When I 
returned, I found that she had been burned to death. The newspaper account 
read: 

“An epidemic of fires yesterday claimed two lives in Boston. Dead were Mrs. 
H., 72, of West Street, invalid, burned in a $3,000 fire which swept her 
apartment.” 

To make matters more tragic, the person who referred the case and had 
known about the lack of heat, saw the blaze from her own window, and tried 
to make the firemen understand that Mrs. H was trapped on the top floor. 
They reported that there was no fire escape on the side where she was trapped, 
and that the hallway was burning, so they couldn’t get through in time. By 
the time they did reach her, her clothes had caught fire, and she died a few 
hours later at the hospital. 

The gutter building backs onto several wooden structures. The whole corner 
now of West and Ivan Streets is an eyesore, and points a finger of accusation 
at our city and all of us, that we permit “cold water flats” in such poorly re- 
paired and maintained condition, and that we let our elderly, crippled citizens 
come to such tragic ends, for lack of decent living accommodations. 


STATEMENT OF CHARLES W. LIDDELL, EXECUTIVE DIRECTOR OF 
THE FEDERATION OF SOUTH END SETTLEMENTS, BOSTON, MASS. 


Mr. Lippert. Thank you very much, Senator McNamara, and your 
staff, both of whom I have already had the opportunity to make some 
remarks to at various points during these hearings. Therefore, I am 
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going to depart from the written testimony as it will speak for itself in 
the record, and I will speak very briefly to some of the things that I 
think need to be highlighted in the light of the tour that was taken 
by the staff of your committee yesterday, and the testimony given by 
four of our South End neighbors this morning. 

Frequently in these hearings we have heard mention made of the 
60 percent of the population who are receiving an income of less than 
$1,000. We have talked about some of the great needs of this group, 
but I don’t think we have talked in terms of the actual geographical 
areas, the types of communities that many of these people are living in. 

Iam happy, as the director of a social agency and social worker, first 
I believe to appear before you in these hearings, to reemphasize some 
of the needs and problems that we see as a result of the greatest 
concentration of older people to be found anywhere, 16 percent, or 
8,000 people living in the South End of Boston, and what the adverse 
effects are, what the environmental influences seem to be on these 
people. 

It is true that many of them, and some of those were here today, 
are able to move about, themselves, to secure adequate housing and a 
means of entertainment and pursuit of happiness, as it were. But 
there are many, many more that are not realizing these advantages and 
I think that this large army of people who are not represented here 
today are the ones that we are v itally concerned about. 

We often hear the great concern, the hue and cry expressed in the 
Halls of Congress as well as in the local communities about the tre- 
mendous development of delinquency and the problem families. These 
have become facts in our social situation because they affect those of 
us who have been around them and as a community we are troubled 
by their behavior. But with the older people, the story is different 
because they really are a problem to themselves as they withdraw into 
their small rooms and into their meager and very drab surroundings, 
oftentimes shut away from the rest of the community. 

So I would like to make a plea for going beyond the kinds of legis- 
lation which I think we need to broaden the economic base and benefits 
to older people, for improving the housing supplies of both private 
enterprise and the more imaginative types of pub Site housing programs. 


SOCIAL SERVICES 


I think that we do need to give some serious thought to the types 
and kinds of social services that are going to be available to these 
people, not only on a come-and-pick- and-choose basis, but on a reach- 
ing-out basis that really goes out and makes their services known and 
available where they are needed most. To me this is the sort of 
preventive program, preventive type of effort as we are making in 
our work with juvenile delinquent gangs or with families that are 
in trouble. We have to go out and find them and find out how we 
‘an be of assistance in helping to change the pattern or course of their 
lives so that for society and for themselves there is benefit to be 
gained. 

I think that the same thing is true with the older adult. The 
loneliness, the lack of families and friends, is a terrible burden to 
bear. I think today we have seen the many people, the golden ages, 
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from across the State and I think it is a real tribute to the fact that 
we do have these programs that make it possible for these people 
to express themselves, to articulate the feelings that they have about 
their problems. 

But this inarticulate large, I like to feel much larger, majority of 
people, a much larger number of people than we would ordinary 
conceive of because we don’t conceive of them, they are not getting 
in our hair. We need to think seriously about the kind of social 
services that are going to reach out and help to protect these people 
from themselves and from the exploitation of others. 

In the South End of Boston where the adverse environmental 
influences are bringing harsh treatment to bear on these families, I 
think that the need is all the more acute. I have cited in my testi- 
mony some of the services, the homemaking service, the fr iendly visit-. 
ing or meals-on-wheels type of services, “but more important, this 
type of social service which will reach the older person where they 
need it most. 

So I say in conclusion that in addition to the qualitative kind of 
program which our own agency, along with many others, is offering, 
with group work services and ‘with the aim of helping people to 
realize the most fruitful potential that they can through their later 
years, I think that we must be very serious in our efforts to get at this 
unspoken, anonymous, unheard-from majority. 

Let us not let them slip through the crack in the floor as is happen- 
ing every day and let us really plan and develop the kind of legisla- 
tion which will help them. 

Thank you very much, Senator McNamara. 

Senator McNamara. I am sure your testimony will be very helpful. 
We appreciate your appearance very much. 

Thank you again. 

Mr. Lippety. Thank you. 

Senator McNamara. Now we have four more people who have come 
here to make contribtuions to a solution of these problems. 

Miss Constance Williams, educational director of the Women’s Edu- 
cational and Industrial Union, will you come forward and be seated 
at the table, please ? 

We will ask Mrs. Marian Larson, director of Services for Older 
People, Family Service Association of Greater Boston, to come up to 
the table, and Rev. James Burns, Council of Chure hes, and Harry D. 
Karpeles, assistant director of Jewish Centers Association of Greater 
Boston. 

We would like to hear first from Miss Williams. 

Miss Williams, do you have a prepared statement ? 

(The prepared statement of Miss Williams follows :) 


PREPARED STATEMENT OF CONSTANCE WILLIAMS, DIRECTOR OF THE DEPAKTMENT OF 
SpPEecIAL SERVICES, WOMEN’S EDUCATIONAL AND INDUSTRIAL UNION 


SUGGESTIONS OF PROGRAMS TO PROVIDE NEW HOUSING FACILITIES AND SERVICES 
FOR OLDER PEOPLE 


This report will outline some of the needs in the field of housing for older 
people that are not adequately met in the Boston area today. It is recognized 
that the suggestions are preliminary and that their development will require 
extensive work in general planning and in working out procedure details. 

No attempt has been made to review the major problems of the aged and 
aging or to describe special activities undertaken locally. 
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The suggestions made result from the experience of the special services depart- 
ment of the Women’s Educational and Industrial Union in talking with older 
people who come to the department for advice in regard to living arrangements. 
At the present time these people are usually referred to private rooms, apart- 
ments, or hotels; occasionally they are helped to make application for public 
housing: and from time to time people are advised to consider rest homes or 
convalescent homes. 

The overall need of older people in regard to housing in the Boston area is a 
variety of living arrangements so that people can choose the particular combina- 
tion of facilities and services that best meet their special requirements. This 
variety of living arrangements is needed at various price levels. The types of 
arrangements needed include the following : 

(1) Apartments with normal apartment-house services at moderate rents. 
Apartments with only normal apartment services have been made available for 
some persons with limited income under the public-housing programs of the 
Federal and State Governments. Similar arrangements are needed for persons 
whose incomes make them ineligible for this public housing, but who, at the same 
time, find privately financed apartments too expensive. 

The Massachusetts State-aided projects rent apartments at about $50 a month. 
The federally aided rent at about $45 a month. New apartments of the same 
size and general location built under private nonprofit auspices have to charge 
about $100 a month to break even. (This assumes that real-estate taxes are 
paid but does not allow a profit to management. ) 

Financial assistance, either Federal, State, or city, or philanthropic is needed 
to create living arrangements that will appeal to older people who can afford 
about $60-880 a month. (The Vine Court Housing in Hartford, built under 
nonprofit church auspices, provides new apartments at these rents by being 
exempt from local real estate taxes.) 

(2) Housing with a community dining room.—Apartment units in buildings 
where there is a community dining room have been developed in the western part 
of the United States. In New England apartment hotels meet this need to some 
extent but are expensive. 

There is need for Federal or State assistance in developing housing projects 
which will provide 1, 2, or 3 meals a day. If less than 3 meals are provided, 
the indiivdual living units must also include kitchenettes. There units would 
meet the needs of people who do not like to eat alone or who are handicapped in 
getting meals. Unless meals are provided for these people they tend to become 
undernourished. 

(3) Housing with a community dining room, a resident manager, and infirmary 
care for temporary and minor iliness.—This kind of arrangement does not exist 
in New England. The closest to this plan are a few homes for the aged, but these 
tend to give too much care and usually do not provide the privacy desired by 
people of moderate means. 

Although people of higher incomes may be able to develop this type of housing 
for themselves, people of moderate incomes need Government assistance or 
private philanthropy in obtaining such housing. The cost per person of such 
housing will be higher than the housing suggested above under (1) and (2). 

(4) Nursing homes that emphasize rehabilitation—There are in the Boston 
area some hospitals such as the Lemuel Shattuck, that emphasize rehabilitation, 
but this is true of all too few nursing home. In general a nursing home that is 
dependent on persons on old-age assistance cannot afford to provide a rehabilita- 
tion program, and yet the long-run cost of nursing in such a home may be more 
than care in a better equipped home followed by care outside a nursing home. 
Federal and State aid to provide more programs of rehabilitation would, I 
believe, help more older people return to more active lives and add greatly to 
their happiness as well as probably saving Government money. 

(5) A foster-home program for older people needs to be carefully considered.— 
In some areas of the United States foster homes are an accepted part of the 
housing alternatives for older people. In the Boston area, foster homes are more 
commonly used among Jewish groups than others. The possibility of developing 
a better foster-home program in this area needs consideration. Federal funds 
would help make such a study possible. 

(6) Greater public understanding is needed of the adjustments older people 
may have to make in moving to new housing.—Older people who face a change in 
their living arrangements may have great fear of the new arrangements and 
despair at leaving familiar surroundings, and giving up household activities to 
which they are accustomed. How best to help these people needs careful thought. 
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A book that may help many has been written by Miss Frances Faunce entitled 
“Those Later Years.” I hope Miss Faunce will submit a separate statement 


giving her point of view to the subcommittee and that her report may stimulate 
further consideration of this problem. 


STATEMENT OF MISS CONSTANCE WILLIAMS, DIRECTOR, DEPART- 


MENT OF SPECIAL SERVICES, WOMEN’S EDUCATIONAL AND 
INDUSTRIAL UNION 


Miss Wittrams. I appreciate very much the opportunity to talk 
with you. I think your committee and the work of others such as the 
White House Conference will have a great influence in helping us 
determine policies and programs that will be able to help meet the 
needs of older people today. 

My job is that of educational director of the Women’s Educational , 
& Industrial Union; the group we meet are for the most part of 
moderate income. They are people with incomes above the $1,000 
group that we have been talking about up to now. 


TYPES OF HOUSING FOR ELDERLY 


The work that I do with them is primarily in regard to their prob- 
lems of housing. The overall need is that of a range of types of 
housing and to help them to know of opportunities that exist so that 
they may choose the housing that best meets their own needs and 
requir ements. 

Along with this, we need to help them in making this choice. 
Many older people have a fear of moving and other older people have 
a fear of staying where they are and do not know what may be done 
to meet their needs. 

One group that I think of may like new apartments similar to the 
apartments that are now available through the low-cost housing under 
the State housing board, but if their income is somewhat more than 
that required for the limit under the State housing law, they cannot 
be considered there; it is very hard for them to find a house or apart- 
ment that suits their needs. 

The State housing plans usually rent an apartment at about $50 
or $45 a month. New apartments built under private auspices that 
give the same space, today charge about $100 a month to break even, 
in my opinion. 

There is another group of older people who find, maybe because 
of the loss of a friend or wife, that they are no longer interested in 
cooking for themselves. Their needs are not met by housing which 
provides individual kitchenettes. They would like houses where there 
is a community dining room. This type of housing does not exist in 
Boston at the present time. We have hotels, but we do not have ar- 

rangements which give a little care, a little interest, and yet main- 
tain the privacy of housing units. 

A third group would be interested in helping to remodel the houses 
where they are now. As mentioned by Mrs. Morse yesterday, in the 
Back Bay areas, in south end or other parts, we need some Federal, 
State, or private help in remodeling to provide safety and remodeling 
to make things decent for living today. 
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Fourth, other groups that have been mentioned have greater need 
for nursing homes that give emphasis on rehabilitation, This I 
think has been discussed. I emphasize it because I think most nurs- 
ing homes cannot give the care needed in the direction of putting 
people back in their « own homes. 

We need to give more attention to foster-home plans. We need 
more homemaker services and more home medical care for those not 
in the low-income brackets. We certainly have not made these avail- 
able for people who can pay for them. Many people come home 
from the hospital and find it very hard to find the right kind of home- 
maker or medical care. 

One job that the Federal Government could do to help us in study- 
ing these opportunities would be to make available to us information 
on the costs of different types of housing, different arrangements. 
This would mean that we would have to have a manual setting down 
specific criteria so that we could compare building cost, land cost ; 
this I do not think exists at the present time. 

Then another area in which we need information is the cost to 
individual older people of their housing. If this were more available, 
and we are hoping to start in this direction this year, we would be 
able to tell other people that they need so much money under such 
circumstances, and perhaps that will give you an idea what you can 
do in your home. 

Thank you very much. 

Senator McNamara. Thank you very much. 

You may be sure that your statement is most interesting and helpful 
tothecommittee. Weappreciate your statement. 

Mrs. Marian Larson, do you have a prepared statement ? 

You may proceed as you see fit. 


STATEMENT OF MRS. MARIAN K. LARSON, DIRECTOR OF SERVICE 
FOR OLDER PEOPLE OF THE FAMILY SERVICE ASSOCIATION OF 
GREATER BOSTON 


Mrs. Larson. I think I will save time by reading my prepared 
statement. I was prepared to develop it a little bit. But I will con- 
fine myself to what I have written. 

Senator McNamara. Proceed in your own manner. 

Mrs. Larson. I would like to comment in the beginning that a good 
social worker develops the fine art of listening and then helping a 
person find his own best solution to a problem. You have certainly 
demonstrated the fine art of listening. 

I hope you and your committee are going to push forward toward 
a solution of some of these problems. 

Senator McNamara. We will do our best, you may be sure. 

Mrs. Larson. I will first identify myself as the director of the 
service for older people of the Family Service Association of Greater 
Boston. The Family Service Association is a nonsectarian voluntary 
agency whose major function is casework counseling for individuals 
and families in their problems of life adjustment. This service is 
carried on in our offices and in the homes of our clients. 
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The social-work profession has studied and accumulated experience 
in the children’s field, in the problems of adolescence, marital coun- 
seling, and the life adjustment of the growing family. ; 

More recently, in its training programs and in projects in its agen- 
cies, the social-work profession is beginning to evaluate more closely 
the service needed for the older person. 

The history of the Family Service Association in Boston demon- 
strates the belief that there are special problems related to aging, 
and this agency maintains a casework service for people of 60 years 
of age and over. Many of the problems presented by these people can 
be understood and alleviated by our trained staff. Sectarian agen- 
cies in this city have also developed specialized departments. There 
is a need for more public understanding and use of the service we 
offer. We would like to reach more people before their life adjust- 
ment and their physical and mental health have broken down, so: 
that more of our work could be of a preventive nature. 

Many problems facing the older population can be solved only by 
social and governmental action. As caseworkers, we can help older 
people with their reactions to retirement, to loss of family, friends, 
and to financial dependence, and enable them to make some changes 
in their life adjustment. Through activity on community committees 
concerned with housing, employment, financial assistance, and protec- 
tive care, and through efforts such as this one, we can lend our weight 
toward legislative and social changes which require the cooperation of 
society on many levels. 


NEEDS OF THE ELDERLY 


The following are some of the needs of older people as we see them 
in our offices, their own homes, in hospitals, boarding and nursing 
homes, and as we work with members of their families: 

(1) There is a present need for more social workers in public and 
private agencies who have the motivation and the emotional amturity 
to serve this age group. Our graduate-school curricula should include 
some careful preparation of students for the kinds of problems they 
will meet in working with older people. An important ingredient 
of this preparation consists in coming to terms with one’s own atti- 
tudes and feelings toward aging people and the end of life . If the 
expense for this additional training is prohibitive, funds should be 
found for the purpose. 

(2) The agencies who are training students in fieldwork place- 
ments, and who are employing caseworkers to help the older person, 
should develop some specialists, should provide seminars and medical 
and psychiatric consultants skilled in this field. Here, too, if the cost 
of developing such training and service is a deterrent factor, grants, 
perhaps even on a Federal level, should be available for research, 
consultation, and treatment projects. 

(3) We see a growing unmet need in this area for part-time home- 
maker service. Many older people do not require a full-time home- 
maker, but could manage for a long time in their own homes or apart- 
ments with a few hours of help each day. The cost of this service, too, 
might be borne by special grants to an agency or by transfer of exist- 
ing funds. Such a service can be the means by which many older 
people can remain longer in their own homes. 
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(4) Agencies responsible for the welfare of older people should 
strive toward the goal of providing staff in sufficient number to really 
know the current condition of their : aging clients. The older person 
living alone becomes more and more in need of protective care for his 
own welfare and the safety of those around him. Money given to 
these people is helpful, but the least part of the solution. 

The United Community Services of Boston has set up a committee 
of agency representatives to discuss the serious condition of certain 
deteriorated older people for whom it is difficult to establish respon- 
sibility. Opinions have been expressed that the proportion of juve- 
nile delinquency in a society bears close relation to the amount of 
respect or neglect toward the older people in that particular culture. 

(5) Funds allocated to qualified agencies have been successfully 
a for experimenting with foster-home care, the kind of careful 
placement we have become familiar with for children. 

I think this might be considered on various levels, perhaps on a 
State level, as has been done with children in some States. 

(6) From the older people themselves we know they do not wish 
to be dependent, yet many of them must. They have been rejected in 
many areas of life and this is the treatment they have come to expect. 
However, they do not wish to be treated with oversolicitude and pro- 
tection, but as individuals with realistic needs and with much to con- 
tribute to society from their life experience. 

From our close work with individual situations, we have also learned 
— professional attention inspired by human interest and warmth 

‘an actually save dollars and cents. With understanding ard con- 
ene help, many older people improve in mental and physical health 
and remain much longer in the community, outside of expensive 
nursing and hospital facilities. 

In entering quite closely into the lives of hundreds of older people 
over the years, our social workers meet all of the problems covered in 
these hearings. When some of the social conditions are corrected for 
older people, we will be more free to help them prepare for and live 
through the losses and impairments that go along with the process 
of aging which we all must experience. 

Senator McNamara. Thank you very much. I am sure your ex- 
perience will lend weight to your recommendations and the committee 
will consider them very much. 


TRAINING SOCIAL WORKERS 


Mrs. Larson, do you find that social workers want to work with 
older people or is this a field that social workers shy away from? 

Mrs. Larson. I am afraid that many of them come to it with lagging 
feet or avoid it. I believe this has to do partly with some of “their 
own problems, perhaps around their own parents. It is pretty close 
to everyone and everyone has his own problem of aging to meet. 
Partly I think it is lack of preparation for this field in schools of 
social work. 

We have prepared the student in schools for social work to know 
there will be pretty intense feelings about many of the problems they 
meet. But there is little prepar ation for the impact of working ex- 


clusively or intensively with the older person. I think it can be cor- 
rected. 
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FOSTER HOMES 


Senator McNamara. Have you had experience with foster-home 
placement of older people? 

This is a suggestion which has not been given too much attention. 

Mrs. Larson. The Jewish Family and C ‘hildren’s Agency in this 
city has had some experience with it. The other agencies have not. 
I am sure you will hear about it in some other sections of the country 
where it has been tried. 

Senator McNamara. We would like to have some information. 
Certainly it is a phase of the problem on which we would like to have 
the experience of some other people. We would appreciate any infor- 
mation you can channel to us along these lines. 

Mrs. Larson. I can only say, Senator, from our own experience we 
do not definitely call some of our situations foster-home placements, 
but the smaller, unlicensed boarding home, where a retired nurse 
takes in one or maybe two older people, may become in all sense of 
the word a foster home. The older person assumes a grandparent 
role, becomes part of the family. It is very often successful. 

Sentator McNamara. That isa rather incidental phase of the foster 
home. It is a very interesting point you raise and we will pursue it 
further. 

Thank you very much for your fine contribution. 

Reverend Burns, do you care to proceed in your own manner at 
this point? You seem to have no prepared statement. 


STATEMENT OF REV. JAMES BURNS, COUNCIL OF CHURCHES 


Reverend Burns. I have very few remarks to make to you, sir. 

As far as Protestant churches are concerned in this Commonwealth, 
the ministers find that the older people are really in two categories: 
Those who are sick and those who are well, and the Protestant 
churches are committed to a program of chaplaincy in institutions of 
all sorts and kinds. 

We are not anywhere near as active as we would like to be, but we 
are working on this problem. 

We minister to the people who are aged and more or less well. We 
have made some surveys and studies and our ministers tell us three 
things are paramount: 

The people need to have appropriate housing because they find that 
if an older man or woman lives in a cold-water flat somewhere he 
feels literally cold. 

There is not hot water so he feels dirty. 

Laundry facilities usually are limited, his clothes are not clean. 

A person is not eating adequately; it means that he is cold, he is 
dirty, and he is hungry and he just won’t come to church. He won't 
take part in the life of the church and he does not welcome people 
from the church coming to his dinky flat on second or third or fourth 
floor. 

He will come down those stairs or go up them as we go out to meet 
him. So appropriate housing is essential for older people who are 
reasonably healthy or we can’t seem to be able to administer to them. 

Secondly, the matter of jobs. The older person feels useless, is idle 
and meaningless and we find from our clergy that it is progressively 
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more difficult to incorporate older people in the life of a church if they 
just progressively become more meaningless in their own eyes. 

Even the smallest job that uses their skills, their knowledge, their 
talents, can mean so much to them. 

Finally, in the recreation, the churches provide — for the Golden 
Age Clubs and so forth. The total recreation problem is tremendous 
because of leisure time on their hands. 

Our ministers feel that Government agencies are concerned about 
playgrounds for children, recreational agencies, recreational facilities 
for adolescents and youth. 

A similar kind of program is needed for older people and the 
churches cannot provide this. 

Overall, our ministers tell us over and over again, education. 
Everybody needs to at least understand what is known about the 
physical, mental, and emotional changes that come with old age. 

choolteachers, not only social workers, but clergy and all profes- 
sional people, should be trained, especially high school teachers, so 
that they can teach at the primary and secondary level, so people will 
understand older people and will understand better when it comes to 
them. 

Senator McNamara. Thank you very much. 

It seems that we are looking more to teachers to solve our moral and 
social problems. They have a big job in teaching our children. 

Mr. Harry D. Karpeles. 


STATEMENT OF HARRY D. KARPELES, ASSISTANT DIRECTOR, 
JEWISH CENTERS ASSOCIATION OF GREATER BOSTON 


Mr. Karretes. Thank you, Senator. 

I am sure that your happiness is occasioned at least partly by the 
fact I am probably the last speaker. 

I would like to say on behalf of the rearguard in the audience that 
our own patience certainly does not even begin to compare with yours. 
We appreciate yours as an evidence of the type of care, consideration, 
and heart that is obviously going into this investigation by the Senate 
committee and for what the elderly people in this country can expect 
to come out of your findings. 

I think that if applause today is extended to any of the speakers it 
certainly should be reserved in large measure for yourself and 
members of your committee. 

Senator McNamara. Thank you very much. 

Mr. Karretes. May I now extemporize on the statement which I 
have prepared and which I have offered to the committee, and because 
of time I certainly will attempt to be brief. 

Senator McNamara. I am happy to say that your statement will be 
printed in full in the record at this point. You may proceed in your 
own manner. 

(The prepared statement of Mr. Karpeles follows :) 


PREPARED STATEMENT OF Harry D. KARPELES, ASSISTANT DIRECTOR, JEWISH 
CENTERS ASSOCIATION OF GREATER BOSTON 


Senator McNamara and distinguished committee members, in the gamut of 
problems confronting the aged which are most frequently aired, the whole ques- 
tion of recreation and the optimum use of enforced leisure time is frequently 
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minimized. As there are certain to be many able proponents of specific recom- 
mendations touching on the housing needs, medical and hospital care, vocational 
aspirations, and all phases of social security, I shall restrict my remarks to the 
field in which my own experience lies and one which I feel strongly is inade- 
quately appreciated by many investigators into the needs of the elderly. 

“Not by bread alone,” states the ancient sage in describing how man should 
live. The phrase has particular significance in the light of this inquiry. It is 
fully understood that the vast resources of our Government should be mobilized, 
in the first instance, in securing for the elderly the necessities of existence: food, 
shelter and medical care. Without these provisions the plight of the aged would 
be indescribably miserable and we would not, in any sense of the Judaic- 
Christian ethic that underlies our social philosophy, be providing those things 
for which purpose government was first instituted among men. The expression 
“necessities of existence” has been consciously chosen, in contrast to “necessities 
of life.’ Human beings can, and have, been able to survive under the most try- 
ing of physical and social handicaps. The whole direction and intent of our Gov- 
ernment since its inception has been to offer our citizenry more than a mere sur- 
vival level of existence. The last phrase of the noble aspiration expressed in the 
Declaration of Independence, is, after all, to secure for ourselves, “life, liberty, 
and the pursuit of happiness,” and here, too, the phrase was quite consciously 
selected. 

Man differs substantially from other members of the animal kingdom in his 
ability to think and his need to communicate. We can pension off old work- 
horses by seeing that their physical requirements of food and shelter are pro- 
vided. If they become ill we usually make such medical care available as will 
restore them to health and the ability to go on enjoying their days of leisure. 

But man does not live by bread alone. Our elderly men and women are realiz- 
ing in increasing measure that the provision of adequate physical and financial 
eare will not suffice to make their declining years the golden age that it has 
been called. To many who approach retirement the mere thought of an endless 
chain of pointless days and nights is more a nightmare than a fond dream. As- 
suming that their basic needs can be met, many of them are extremely anxious 
about how to fill out the enormous expanse of suddenly inherited free time. Off 
the job, as well as on it, the pushbuttom era had not yet made sufficient strides for 
them to have been affected by it. Consequently, retirement has a more ominous 
meaning to them than to those of us whose retirement is still ahead of us in a 
period where even the fully employed are offered so much leisure time and liv- 
ing ease. 

It should be pointed out that leisure time programing is more than a luxury— 
an icing on the cake of what we wish for our elderly. It has a tremendously 
greater, deep-seated significance which must be understood. Essentially, the 
provision of recreation for the aged may be viewed as a vital psychological force 
that enforces and complements all else that is being done on their behalf. The 
people who have come to the stage in their lives when families and personal 
finances no longer take up most of their time and energy, need some objective to 
continue living for. It is not enough to be able to stay alive and well—there must 
be a point to it all. A statement that sums this up has been expressed thusly, 
“Medicine has enabled us to add years to the lives of the elderly: It is now our 
job to add life to these extra years.” Well documented experience has demon- 
strated that our hospitals, nursing homes, and casework institutions are filled 
with men and women whose various complaints can be basically ascribed to 
boredom and lack of what to do. The aged, like the rest of us, tend to become 
greatly aware of petty problems when they do not have enough with which to 
occupy their minds. While research in this quarter is not yet conclusive, there 
have been suggestions that the rate of mental and physical decline has been sig- 
nificantly affected, downward, in situations where adequate leisure time activities 
have been made available to the elderly. Unless we can successfully restore self- 
confidence and a sense of dignity and importance about the life they are living to 
our aged adults there will be many who will not thank us for the dubious ad- 
vantage of extended existence. 

Another important aspect of a golden age leisure time program that should be 
understood lies in its unique configuration among services provided for the 
elderly. Nowhere else among such services as are offered, do we get the oppor- 
tunity to encounter this age group en masse, to involve them in plan making on 
their own behalf, or to really probe for their common attitudes on what is or is 
not being done for them. Only in organized recreational activities can we meet 
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this age group collectively and sell our product, which is the story of our eager- 
ness and efforts to help enrich their declining years. With an age group that 
has not known such benevolence from its Government in earlier years—here or 
abroad—and which includes many who are unaware or naive about their oppor- 
tunities under the various laws, it is vital that they be attracted to and involved 
in voluntary groups where these advantages can be interpreted, and where their 
individual needs can first be spotted, explained, and referred to appropriate 
agencies. 

The Jewish Centers Association is the group work, recreation, and informal 
education arms of the Associated Jewish Philanthropies, Boston’s Jewish social 
welfare agency. Its leisure-time program for the aged has the following form: 
It is a voluntary association of both men and women of retirement age, who 
meet at a Jewish community center or a synagog close to their homes and 
neighborhoods. Such a club meets once, twice, or several times during the week 
under the leadership of a paid worker—usually a trained professional social 
group worker. Program plans are developed from within the group with the 
guidance of the worker, who then carries out the wishes of the group in the nec- 
essary preparations. Programs include lectures, song fests, concerts, discus- 
sions, educational and entertainment slides and movies, folkdancing, ballroom 
dancing, Classes in English and citizenship, dramatics, arts and crafts, choral 
group, outings and trips to places of interest, etc. There is a strong component 
of service work in most of the programs, including Knitting and rolling of ban- 
dages for hospitals, providing food and materials for Jewish holiday observ- 
ances among service men and women in VA hospitals, entertaining younger age 
groups in their centers, fund-raising, etc. In several of the groups the educa- 
tional programs include a concern with the physical care for the elderly (some 
groups have gotten their entire memberships to participate in free glaucoma pre- 
vention examinations, chest X-rays, ete.). Other programs have focused on the 
needs of these old folks for hospitalization insurance, medical care, better hous- 
ing, etc. Such programing has usually led to the mobilizing of group pressure for 
legislative action. In this way a really remarkable thing takes place. Elderly 
people who have been impressed by families, friends, and society with a tragie 
sense of their own impotence are being aroused to a realization that this is far 
from the truth. It is pointed out to them repeatedly how the odds ure increas- 
ingly in their favor for the winning of common objectives on the legislative front. 
As has been so well stated in the Senate committee’s “Summary of Expert 
Views,” * * * the growing size of the older population of America can be used— 
even exploited. * * *” With this in mind our groups are being educated to the 
importance of their finding out all about what they need and then of giving their 
fullest support to the proper implementation of such requests in their respective 
legislative arenas. 

Beyond their clubs (there are 16 such clubs in our metropolitan area, with a 
combined membership of about 2,100 men and women) there exists a structure 
that spells out the attempt to further stimulate the elderly in the direction of 
action and self-help. This is the Golden Age Council of Greater Boston. Asa 
delegate body representing the 16 groups the council meets regularly for the 
purposes of providing a forum for the exchange of ideas and programs; for the 
undertaking of such citywide programs as are beyond the capacity of any one 
group; for the presentation to their sponsors of thinking regarding an enhance- 
ment of the programs; and for the purpose of readying such thinking and action 
as seems warranted to pursue the objectives of the membership in legislative or 
committee processes. 

A monthly printed paper tends to give the members of the various groups a 
sense of identification with a larger movement, to offer them new program ideas, 
to keep them abreast of what is going on on a citywide basis, and finally, an 
opportunity to express themselves creatively in poety or prose which would 
otherwise not exist for them. 

Finally, our services include a resident summer camp for the elderly. While 
sponsored and run by the Jewish Centers Association, the Boston section, in 
cooperation with the National Council of Jewish Women which has been desig- 
nated as the organization to provide camperships to this program, has done a 
magnificent job in making this opportunity available to many who would other- 
wise be deprived. This program, still in its pioneering stage, and one among 
only 10 or 12 of its kind in the entire Nation, has been eminently successful in 
rekindling the fires of personal enthusiasm and zest for life on the part of the 
aged. Testimony the campers have offered speak of renewed interest in the 
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objective world of nature, in various soul-satisfying hobbies, and in making new 
friendships for the first time in many years. Casework agencies that have 
referred campers have been most enthusiastic about the lift given to the lives 
of their clients as an outgrowth of their camping experience. An expansion of 
this program in size, as well as in such activities are weekend tripping, day 
camping, etc., seems indicated by the response it has received from the elderly 
as well as from the professional staffs working with the golden agers. 

Among our local senior citizens there are concerns expressed about a variety 
of problems already well documented by others. These include the fear of 
sudden, extended medical crises which will deplete their lifetime’s earnings and 
compel them to accept help from others; the need for better and cheaper medical 
eare, including the price of drugs; adequate housing at rentals within the reach 
of those on limited incomes, and extended job opportunities and the right to 
earn more under the provisions of the Social Security Act. 

I presume, gentlemen, that there has been full coverage given by others to 
recommendations in these vital areas. Some additional recommendations on 
matters of interest to the elderly which I should like to offer, touching primarily 
on the needs in the leisure time program area, are the following: ; 

(1) Provision of scholarship funds with which to train social group 
workers, and other social workers in general, for work with the elderly. 

(2) Provision of funds for establishing day centers and other recreational 
facilities and services for the elderly. 

(3) Creating in the mind of the public, through a total educational propa- 
ganda campaign, of the “preferred” or “protective category” of the aged 
which should lead to the development of such practices as reduced admis- 
sions to places of entertainment, lower fares, preferred seating arrange- 
ments, etc. 

(4) Development of program resources for the elderly and for preretire- 
ment education. Expansion of adult education classes on an extension basis 
to be readily available to organized groups of the aged. 

(5) Integration on various levels of all the services for the elderly so that 
information can be easily gotten when help is needed in specific cases. 

(6) Financial support for research and experimentation in the fields of 
recreation for the elderly and preretirement preparation. 

May I conclude by expressing the gratitude of my organization to the Senate 
subcommittee for this opportunity to be heard in regard to those aspects of the 
total subject of “Work With the Elderly” in which we are deeply involved. 


Mr. Karretes. Thank you. 

I think it is important to dwell a bit on what has just emerged in 
the testimony from the last few speakers because I think unfortu- 
nately this is the lost area of work with the elderly. I am speaking 
of the entire area of recreation and leisuretime activity. 


LEISURE ACTIVITY AND RECREATION 


Unfortunately there is quite a bit of confusion in people’s minds 
in regard to the place of leisuretime activity and recreation in the 
lives of the elderly. It has been said that medicine and governmental 
health measures have done a tremendous job in the last 50 years in 
extending the lives of our citizens. 

I think now the important job we have ahead of us is to make these 
latter years meaningful because it is a sure thing that the mere exten- 
sion of existence will not be enough to make the people for whom 
this is done grateful for what we have done to them. 

An elderly person who faces a long succession of days with noth- 
ing to do finds himself becoming embittered and frustrated and not 
looking forward to a continuation of such dubious distinction; that 
of living toa ripe old age. 

I would like to point out that the implications of recreation are 
similar whether for an elderly person or for a child. 
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If we content ourselves with attempting to amuse people, if we 
attempt to merely keep them preoccupied, if we attempt just to make 
them laugh, we are falling far short of the intent of recreation as it 
was understood by many of us in the field of group work and in the 
allied fields. 

Recreation in our minds is more a means toward achieving certain 
socially desirable ends than an end in itself. 

Primary among these would be the development and maintenance 
of a healthy emotional attitude toward life. 

As I say, this would be equally true of a youngster as it would be 
for an oldster, but it has particular significance for the older person 
because of the large amount of leisuretime, not only available to him, 
but foistered upon him by the type of society in which we now live. 

May I say that through proper leisuretime activity we can provide 
the rationale for these other advantages which we hope will soon be 
theirs. 

I would like to point out that keeping people goal directed, keep- 
ing them happy, has already proved to be of considerable value in 
decreasing costs to the Government, to the Commonwealth, and to 
the local communities in terms of reduced occupancy of mental hospi- 
tals and other similar institutions. 

I know the evidence in this field is not conclusive, but there is a lot 
of it, enough to indicate that wherever people of advanced age are 
gainfully employed, or happily engaged in doing something they like, 
they appear to possess a much better component of emotional health 
in their makeups. 

I would like to cite one small incident with which I am personally 
familiar. 

RESIDENT 


CAMP FOR ELDERLY 






My organization maintains a resident camp for elderly people. 
This is still on an experimental basis. Yet we took care of 84 people 
during the summer. 

There were 120 camper weeks. These people were accepted at our 
camp in spite of the fact that among them were those who were still 
recuperating from cancer operations and other types of major surgery. 
They were lumbago, rheumatism, and arthritis ridden. They had gal- 
loping ulcers. They were sick in many ways known to man, and some 
not yet known. 

In spite of this we spent not one dollar on doctor’s bills—obviously 
because it was not sevdid-20h one dollar during a 6-week period. 

Yet more than three-quarters of these people were in active par- 
ticipation at some hospital or under active medical care when they 
arrived at camp. 

I think this one small incident gives some evidence of what we can 
expect. 

here is much more to prove that can be cited at this point, I be- 
lieve. 

I think there is still another reason that leisuretime activity should 
be recognized by your committee as having significance beyond that 
of just “playing games.” 

The importance of dealing with the problems of the aged will only 
be felt when the aged themselves are involved. 
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We who are eager to help the aged are selling a product. They are 
our customers—How will we reach them? What is our ore 
medium ? 

I would suggest to you, Senator, that one of the important ways in 
which we can accomplish our aim is to encourage people of advanced 
age to get together to recognize their common interest, their common 
concern, and to keep them getting together so that when we wish to 
get in contact with od they will be here. 

I would like to point out that the v irtually empty auditorium you 
see before you now represents the diehard, the last few who have 
some heavily pointed reason for remaining here. 

You had this auditorium packed earlier today. It was packed by 
members of groups who are involved in leisuretime activity. They 
were here because they had an interest in their collective welfare. This 
is your entre with these people. This is your way of reaching them, ' 
finding out what they want, helping involve them in what it is you 
hope to do for them. 

They are vocal; they meet together and they have the opportunity 
to come to decisions democratically and to let you know how they feel 
about what it is you wish to do for them. 

I think we should not underestimate the importance of organizing 
them in such groups. 

May I conclude by making a few recommendations which I feel 
have not been adequately discussed before, recognizing always, Sena- 
tor, that I am not in any way by my testimony gainsaying the impor- 
tance of proper medical care, housing, and social security benefits and 
so forth. 

TRAINING GRANTS 


Here are some recommendations: (1) Provision of scholarship funds 
with which to train social group workers and other types of social 
workers for work with the elderly. 

I think Mrs. Larson put her finger very nicely on two points. One, 
that we need to develop such professional help, and, secondly, in re- 
sponse to your very pointed question, because there is a need for 
selling work with the elderly to our new practitioners who are just 
going out into the field. 

Also, parenthetically, I should like to say that while many people 
in our program do approach work with the elderly with lagging feet, 
I think Mrs. Larson will bear me out that those ‘of us who are in it 
are extremely pleased by what we receive in the way of job satisfac- 
tion from working with the elderly. 


DAY CENTERS 


(2) Provision of funds for establishing model day centers and other 
recreational facilities and services for the elderly because these will 
show us how to reach the people for whom we hope to accomplish 
something. 


LOWER FEES 


(3) Creating in the minds of the public through a total educational 
propaganda campaign, the “preferred” or “protective” category for 
the aged which would lead to the widened development of such prac- 
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tices as reduced prices of admission to places of entertainment, lower 
train and bus fares, preferred seating arrangements in public places, 
et cetera, all of which the elderly are seeking i in connection with getting 
along better and enjoying more fully the life that still is open to them. 


RECREATION AND EDUCATION 


(4) Development of recreational program resources for the elderly, 
and of preretirement education. 

(5) Expansion of adult education classes on an extension basis to 
be readily available to organized groups of the aged, whenever they 
find it convenient to meet. 

There are many groups of the aged who are unaware of the oppor- 
tunities open to them in this regard, but even those who are aware of 
them cannot always suitably apply. 

I should like to see further progress in making educational oppor- 
tunities available at all levels of readiness. 

(6) Integration on various levels, particularly local levels, of all the 
services for the elderly so that information can be easily gotten and 
transmitted back and forth among the various agencies dealing with 
different aspects of specific case. 

(7) Financial support for research and experimentation in the field 
of recreation specifically for the elderly, and particularly in preretire- 
ment prepar ation. 

Only since we have started to be concerned with Golden Age ro 
rience have we begun to realize how poor is our preretirement educa 
tion. I cannot stress sufficiently the importance that we, who are dead 
ing with the elderly feel, should be attached to averting some of the 
problems we contend with among the really aged at an age before these 
people actually do retire. 

May I conclude by thanking you once again for your patience in 
hearing me out. 

Senator McNamara. Thank vou very much. I think you have been 
discussing an important phase of the problem when you go into such 
detail of leisure activities of the older people. 


FEDERAL STIMULUS IN LEISURE ACTIVITIES 


You raise a question, of course, as to how far you think from your 
experience the Federal Government should go perhaps in helping to 
educate and get people in the right place at the right time. 

How far should the Federal Government go in providing leadership 
in this leisure activities thing ? 

Mr. Karretes. I hold with those who feel that a good deal of this 
should not be undertaken by the Federal Government. I think, how- 
ever, there are specific areas where the Federal Government not only 

can, but ought to, become involved because they can give a superior 
type of help. 

I am thinking of such things as providing funds for scholarships. 
This is only an extension into our area of what the Federal Government 
is already doing for incipient scientists of another type. 

I feel that our approach is nonetheless scientific about an important 
area of life. 

There is that aspect. 

43350—59—pt. 2——17 
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There is also the provision I believe should be made on the Federal 
level, of funds for widened educational opportunities, and for the 
proper extended use of parks and other facilities that the Government 
controls. 

I think there should also be an expansion in the area of providing 
funds for research which again is only comparable to what the Fed- 
eral Government does elsewhere. 

Of course, through all existing Federal programs, like the social 
security program, the Federal housing program, and many such 
programs, I think there should be full sastiabisen of opportunity by 
the Federal Government to see to it that this particular subsection of 
the entire population gets its just due by way of recognition. 

I would work through existing programs, wherever possible. 

Senator McNamara. Thank you very much. 


GOLDEN AGE PARTICIPATION 


Now, your statement indicates that you have been concerned with 
so-called Golden Age Clubs. They go by various names, but this is an 
example. 

Statistics that we have gathered up to now indicate that maybe from 
5 to 10 percent of the people over 65 who are actually retired are mem- 
bers of such groups. 

How do you account for such a small number? Do you agree that 
this number is approximately right ? 

Mr. Karpetes. May I suggest, Senator, there are three reasons that 
come to mind immediately. 

No. 1, the elderly person who is actively engaged either vocationally 
or hobbywise or in terms of affiliation with various groups may not 
need a Golden Age group any more than the other members of our 
total community always need all the services that are provided. 

The so-called Golden Age or elderly citizens recreational group 
should be there however, for all those who need them, and seek them 
out, particularly those who are looking for friendships where many 
of their families or friends of younger years have departed or are no 
longer available for companionship. 

No. 2, I think, is the fact that we are still dealing with a relatively 
new concept in social thinking. Golden Age group work (or leisure- 
time recreation) is no more than 15 years “old. It is in hb infancy. 
There are many people—including the aged—who are not yet famil- 
iar with the whole concept. 

It is a daily occurrence with me that people to whom I speak tell 
me, “Oh, I would not join a Golden Age Club; it is an indication I am 
too old to do anything else,” which is not true, but this is a common 
misconception. 

I think finally there is the fact that too many groups for the elderly, 
like similar groups for younger people, fall flat on their nose when 
they try to get or ganized under poor or inadequate sponsorship. 

I think it is an integral aspect of good work with the elderly that 
they be properly sponsored and by sponsorship I mean support from 
an organization of integrity and recognized status in the community ; 
I mean a core of professional workers who know what they are doing, 
who are objective and who are devoted and dedicated to what they 
are doing and are capable of bringing about good results. 
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Finally, I think it requires expanding among the larger corps of 
volunteer’ workers we use in this country—w hich I think is the pride 
and joy of all our social services—the concept that working with the 
aged is truly a meaningful and gratifying experience. 

“What you ask before ‘of Mrs. Larson, about social workers dragging 
their feet in getting into this area is much truer among our volunteers, 
but in increasingly large numbers we are convincing y them that they 
are missing the boat; that if they come in and work with the elderly 
they are going to be grabbing hold of a comet of an idea that is 
und doubtedly go going to travel far across our social horizons and is going 
to make them feel very good about what they are doing. 

Senator McNamara. Thank you very much. 

We have a statement and some statistical information furnished 
by John E. Coyne, president of the National Conference on Public 
Employee Retirement Systems of Boston, which will also be made 
a part of the record. 


(The statements referred to follow :) 


NATIONAL CONFERENCE ON PUBLIC EMPLOYEE RETIREMENT SYSTEMS, 


October 14, 1959. 
Hon. PAtricK MCNAMARA, 


Chairman, Senate Subcommittee on Problems of the Aged and Aging, 
Washington, D.C. 

DEAR SENATOR: The attached statement summarizes the position of the national 
conference in support of legislation to provide more equitable treatment of retire- 
ment income credit for all taxpayers. We thank you as chairman and the members 
of the subcommittee for your favorable consideration of the recommendations 
contained in the memorandum. 

Respectfully yours, 


JOHN E. Corns, President. 


PREPARED STATEMENT OF JOHN E. COYNE, PRESIDENT, NATIONAL CONFERENCE ON 
PUBLIC EMPLOYEE RETIREMENT SYSTEMS 


My name is John E. Coyne, and I appear before the subcommittee as President 
of the National Conference on Public Employee Retirement Systems. The con- 
ference and its affiliate organizations represent over a million and a half public 
employees. On June 13, 1959, the national conference unanimously adopted the 
following resolution : 

“Whereas the National Conference on Public Employee Retirement Systems 
has consistently worked for the passage of legislation which would equalize 
Federal tax procedure on retirement income; and 

“Whereas H.R. 391 introduced in Congress by Representative Thaddeus M. 
Machrowicz, of Michigan, would amend section 37 of the Internal Revenue Code 
and raise the tax-free limit to the potential maximum benefit received by social 
security or railroad retirement beneficiaries, whichever is higher; Therefore be it 

“Resolved, That on behalf of the more than 1% million public employees, rep- 
resented by organizations affiliated with the National Conference on Public 
Employee Retirement Systems, we hereby express our sincere thanks and appre- 
ciation to Congressman Thaddeus M. Machrowicz, of Michigan, for his introduc- 
tion and aggressive leadership in the support of H.R. 391, and be it further 

Resolved, That the National Conference on Public Employee Retirement 
Systems hereby endorse and support the provisions contained in H.R. 391.” 

The national conference is most anxious that action be taken to equalize for 
all taxpayers the amount which may be taken into account in computing their 
retirement income. Retired taxpayers, whether retired from public or private 
systems, suffer from inflation more than others. Their incomes are low and 
fixed. They are, in general, too old to secure employment. They suffer more 
from dollar depreciation than those who are organized and who have the collective 
power to enforce demands for cost-of-living adjustments. We must help solve 
the serious living problems of retired taxpayers by taking measures that will 
correct inequities in their treatment under the income tax laws. 
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The national conference supports the proposals contained in H.R. 391 (intro- 
duced by Congressman T. M. Machrowicz, of Michigan). This bill increases the 
retirement income credit to an amount equal to the maximum benefits payable 
to a person retired under the Railroad Retirement Act or social security, which- 
ever is the greater. 

Your favorable consideration and support of the recommendation of the 
national conference is respectfully solicited. We thank you for the opportunity 
of placing the national conference on record before your honorable body at the 
meetings held in Boston, Mass., on October 13 and 14, 1959. 


We have several statements from very important groups and indi- 
viduals. We are not able to hear from them in person. You may be 
sure that we appreciate these statements and they will all be made a 
part of the Government record. 

(The statements referred to follow :) 


PREPARED STATEMENT OF CLAUDE A. BLAIR 


My name is Claude A. Blair and I am a past Federal Government officer, hav- 
ing served in Washington, D.C., and in the field service. I am also a member of 
the State of Massachusetts and City of Springfield, Mass., Councils for the 
Aging. During my service with the U.S. Government I trained Government 
employees to open offices and to manage and supervise all branches for the 
Government, and to take over industrial plants, the supervision, production, in- 
spection, the records, receipts, and shipments. The employees trained were sent 
all over the Nation and abroad and all received very high ratings by the Govern- 
ment. 

PLANS FOR AGED 


To help reduce the fear, worry, and want of the executives, legislators, the 
administration cost, the aged individuals, hospitals, mental institutions, nursing 
homes, ete. 

REQUIREMENTS 


A loan for 1 year for the purpose to train men and women to do the survey- 
ing, registration, and organization of the aged under a uniform system to cover 
all retirements. 

MASSACHUSETTS 


Would be divided into three divisions, Boston, Worcester, and the city of 
Springfield. There are 351 towns and cities in the State. There would be 8 
men and women trained in each division, making a total of 24 men and women 
to be trained for the necessary requirements. Each person trained would be 
from different towns or cities. It would take a week for the training. Each 
would be paid $100 per week, or a cost of $5,000. 

At the end of the year the loan would be repaid and the aged would be inde- 
pendent as there are 1 million aged 60 years and over in our State of Massa- 
chusetts. 

We want the aged to do all necessary work and to be paid for their labors. 
We don’t like asking for voluntary workers when the administration are receiv- 
ing large salaries. 





TEXTILE WORKERS UNION OF AMERICA, 
Washington, D.C., October 9, 1959. 
Hon. Pat MCNAMARA, 
Chairman, Senate Subcommittee on Problems of the Aged and Aging, 
Senate Office Building, Washington, D.C. 


Dear Mr. SENATOR: The newspaper clipping herewith enclosed was on my desk 
when I returned from the AFL-CIO convention in the West. Mr. Herman 
Mullins, TWUA field representative in Alabama, tells me he found the item in the 
Gadsden Times, a daily paper published in Gadsden, Ala. 

The particular passage of this story which Mullins feels is so shocking is the 
apparently boastful statement of the local Goodyear personnel manager that, “If 
you want to work for Goodyear, you had better jump out of the cradle.” 
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In general the facts strung together in this newspaper piece are typical of the 
everyday experience of trade unionists and others who are up against the problem 
of finding jobs for either young or older workers. What is so unusual is to have 
this flat admission of this antisocial and utterly uneconomic and stupid personnel 
policy advertised in this way by an irresponsible official of an important corpora- 
tion. It doesn’t take any great expert in the field of labor-management relations 
to know that the refusal to hire mature, let alone older, workers inevitably de- 
prives any company of some of the best and most profitable employees obtainable. 

You will note that the article refers to the recent closing of the Dwight di- 
vision of the Cone Mills in Gadsden. This shutdown caused the loss of about 
1,800 jobs in this community. The Textile Workers Union of America is keeping 
an office open in Gadsden and has made a full-time staff person available simply 
to do whatever is possible to find jobs for these displaced workers. The State 
employment security office official quoted in this piece stresses the special diffi- 
culty of placing employees over 40 years of age. We agree that this is the case 
but simply points out that in a distressed area such as Gadsden it is almost 
equally impossible to find jobs for younger as well as older workers. In general, 
however, the unemployment problem in textiles is peculiarly severe as it affects 
the man or woman age 40 and over. A good deal of testimony illustrating this 
point appears in the hearings conducted in 1958 by the Pastore subcommittee of 
the Senate Committee on Interstate and Foreign Commerce investigating the 
plight of the domestic textile industry. 

During the course of the hearings which your subcommittee is presently con- 
ducting in various parts of the country, we expect to offer testimony showing 
that the current drastic contraction in employment in the textile industry in the 
United States is causing very special and unusually severe hardship for the 
men and women who have worked for a number of years in this industry. This 
particular incident relating to Gadsden, Ala, as you will understand, bears on a 
much larger and broader social problem. 

Very sincerely yours, 
JOHN W. EDELMAN, 
Washington Representative. 


ACCENT ON YOoUTH—MIpDDLE-AGE SEEKERS OF JOBS DISCOURAGED 
(By Clyde Bolton, Times staff writer) 


The “No Help Wanted” sign is flashing increasingly in the faces of Gadsden’s 
older workers. 

The trend is toward youth, and the unavailability of employment for middle 
aged job seekers has reached the panic stage. 

“Any production worker over 30 years old has a tough time going with a 
different type industry,” John R. Newman, manager of the State employment 
security office in Gadsden said. 

“Industries in general are drawing the hiring line at 25 years of age.” 

The seriousness of the situation is reflected in the fact that job seekers over 
40 represent a third of the available labor supply. 

The closing of the local Dwight Division of Cone Mills has made the problem 
of particular significance in Gadsden. “The percentage over 30 from Cone that 
we have placed has been insignificant,” Newman said. “Textile people over 40 
are having a hard time.” 

Newman said unemployment payments to Cone workers in most cases would 
cease Soon, magnifying the problem. 

For the person above 60, “there is nothing,” Newman said, ‘‘unless the person 
is skilled or in technical work.” 

It is in this category that the problem ceases to be a problem. “An engineer 
is OK,” Newman said. “But a production person above 40 is too old to switch. 
Ability, prior training and skills govern the ability to get a job at any age. 
Education also enters in, of course. 

“T had a fellow here who was 56 and had no trouble getting placed. He was a 
tool and die maker. A machinist has no trouble. We could place a chemical 
engineer who was 50 years old as fast as we could place a chemical engineer just 
out of college. 








560 THE AGED AND THE AGING IN THE UNITED STATES 


“Many industries now are requiring a high school education. This hurts older 
people, because while now most persons 18 years old have a high school educa- 
tion, many people that age even 10 years ago did not,” Newman said. . 

“When we get a request for new employees for a production plant, from 21 to 
26 is usually the minimum age specified. They figure a man 26 has 20 good 
years and a man 21 has 25 good years.” 

If this requirement is hurting the older persons’ chances, so are other factors, 
“Old ways of production are changing,’ Newman said, “rendering many persons’ 
experience practically worthless.” 

Newman predicted industries someday will give aptitude tests to high school 
students and pay promising students’ way through college on the agreement the 
students work at least 5 years for the company. 

This would severely damage the efforts of the older person for job placement. 

Local industry's hiring practices bear out Newman’s words. 

“If you want to work for Goodyear, you'd better jump out of the cradle,” said 
Edwin G. Lytle, personnel manager. “We never have an opening for an older 
person.” : 

Lytle explained that the practice of moving older persons already on the pay- 
roll into less strenuous jobs puts Goodyear in the position of hiring only young 
men. 

“When the president of Goodyear dies, we hire a new mail clerk,” Lytle 
smiled. Goodyear recently made five international moves to fill one open position. 

The picture is no brighter in retail sales employment. A local retail merchant, 
who asked that his name not be used, said his company hired no one over 40 
years old. He said 40 to 45 is the maximum age limit for hiring a new employee 
in most retail operations. 

“With the higher cost of selling today, with expenses going up and costs trying 
to level off, we feel that old folks can’t keep pace,” the merchant said. 

“In our case, we have a good retirement plan. We wouldn't want to take on 
somebody who would draw $100 a month when he retires when he would only 
work 5 or 6 years. 

“We've tried hiring older people, and they just can’t take it.” 

Unfortunately, this story has no happy ending in sight. The situation will 
get only worse, Newman believes. 

In the novel, “The Square Trap,” Irving Shulman describes the plight of an 
older, jobless man: 

“What would he have given for a job? Anything, even his soul to the Devil. 
Anything, to have once again been privileged to get up early in morning, taken 
his lunch pail in his right hand, and gone off to work. * * * Time then would 
have meant being with people, having purpose and reason * * * and time also 
would have meant weariness of arms and legs and back, the wonderful feeling of 
ease after the removel of shoes, and deep and healthy snoring. 

“Now what were his days? To sleep as late as he could so there would be 
less hours awake. To eat breakfast slowly and without appetite. To speak only 
in monosyllables, as little as possible, in order not to quarrel with Rose, Helen, 


Tommy, or Pete * * * to stand on the porch without purpose or direction, with 
nothing to do.” 


PREPARED STATEMENT OF HarRotpD B. FRENCH 


Gentlemen, from a newspaper article I note that your committee is making a 
study of the problems of the aged and aging, and with this in mind I would like 
to submit my personal problems to you in the hope that my particular angle 
might lead to corrective features in the present setup which may be of benefit 
to many. 

I find that we all get old. I worked for Norton Co., Worcester, Mass., a very 
good company. However, one rule is that when you reach the age of 65 you 
automatically retire at the end of the month in which your birthday takes place. 
The public relations man meets with you and advises you in regard to your 
rights, and you proceed to the social security office nearest you to find out how 
you are going to make the grade after retirement. In my own case I have been 
in the employ of Norton Co. for 21 years and have a small company pension 
which, with the social security of $116 per month, makes a fairly good base for 
one’s support. 

So many companies have the practice of compulsory retirement at age 65 
that one cannot afford to drop his social security and get another job after re- 
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tirement because the job one gets does not enable him to earn the same remunera- 
tion as before retirement. It is necessary to supplement the new salary with 
social security payments when one has a home with taxes and mortgage pay- 
ments to make. (In my case, I was forced to take a new mortgage as my wife 
had a serious mitrostenosis heart operation 2 years before my retirement, and 
this operation required excessive hospital as well as doctors’ bills which were 
way above Blue Cross level. ) 

Having been somewhat of a substantial citizen of the town of Boylston in 
which I live, and having served for the past 23 years as the town clerk, I find that 
I am involved in some complications. I earn $500 a year salary plus fees as 
prescribed by the statutes for this office. I belong to the Worcester County 
retirement system. In a small town the salaries of officers are not high, but the 
extra amount it gives in the way of a pension means a great deal to a man 
when he retires. Now the town is willing to have me turn my fees in and pay 
me a larger salary, and when I retire, having paid the required amount on my 
county retirement, I would receive an additional pension from the county which, 
with my social security and Norton pension, should enable me to get through 
the rest of my life without being a public charge. 

In many small towns there are many small town jobs in which the pay is not 
enough to interest full time personnel. However, there are many senior citi- 
zens with ability who live in these towns and who would be interested in 
‘arrying on these jobs and in so doing would be a great help to the aforesaid 
towns, thereby helping the economy of the country. If they take these jobs 
they run over the $1,200 allowed by social security. This jeopardizes the social 
security payments so they are back where they started and the only thing they 
can do is “don’t do anything.” If one has been in the habit of working, the 
“don’t do anything” attitude soon leads to one’s finish. Therefore, I earnestly 
recommend that to those able and willing to carry on after 65, the amount allowed 
over social security should be increased to at least $3,500 instead of $1,200 so 
that the above mentioned senior citizens can carry on and not be forced to sell 
out and live in small shacks as a penalty for growing old. This is only one angle 
of the “over 65” population, but in general I could quote many cases where the 
$1,200 law causes hardship and is not beneficial to the economy of the country. 

On going to the social security office, I found that the 2 months, January and 
February, that I had already worked for Norton Co. this year, plus the small 
amount I get for being town clerk, brings me over the $1,200 which I am allowed 
to earn in excess of social security. Being one who would like to keep on 
working in order to pay my bills, I find myself involved in redtape so that to 
keep the clerk’s job (mandatory retirement at age 70) I jeopardize my social 
security payments. In other words, not being the type to play checkers and 
worry myself to death because I cannot earn enough to keep going, I am being 
penalized for something I thought I had been paying for all these years. I might 
add that in my particular case, my wife is 8 years younger than I am, so I do 
not collect social security for her. 

I have brought up four children and have had excessive hospital bills and 
sickness in my married life, or perhaps I might have accumulated enough so I 
would not become involved in this situation. It looks as though I shall have 
to do the same as a lot of other retirees that I know—become a job bootlegger and 
get paid under the table, which I very heartily object to. I am a veteran of 
World War I, have never asked the Government to support myself or my depend- 
ent relatives, and have tried to be a good citizen. It seems to me that if I am 
able and willing to supplement my social security earnings I should be allowed 
to do so in a legitimate manner. 





PREPARED STATEMENT OF VINCENT N. HAMMERSTEN, D.O., CHAIRMAN OF THE CoM- 
MITTEE ON GERIATRICS OF THE MASSACHUSETTS OSTEOPATHIC SOCIETY 


The Massachusetts Osteopathic Society wishes to go on record as officially 
making the following recommendations to alleviate the problems of the aged 
and aging, particularly those bearing on health maintenance. 

(1) More diagnostic centers and rehabilitation units. 

(2) Affiliation of more institutions for the aged and chronically ill with gen- 
eral hospitals. 

(3) Encouragement of prepaid health insurance plans for the aged. 

(4) Education of public and private employers against indiscriminate com- 
pulsory retirement practices. 
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(5) Availability of more funds for basic research on aging and for applied 
research in geriatrics. 





PREPARED STATEMENT OF M. KERNER, SUPERVISOR, SPECIAL SERVICES, JEWISH 
FAMILY AND CHILDREN SERVICE, BOSTON, MASS. 


Yesterday attention paid mainly to institutional care (nursing homes, chronic 
and mental hospitals). ; ; 
Our main goal: Retaining the old man or woman in their own home. 


TOOLS 


(1) Casework services or/and counseling. 
(2) Concrete services: 
(a) Exceptionally some financial assistance. 
(b) Placements in boarding homes, foster or supervised homes, and 
nursing homes. 
(c) Homemaker services. 
(3) Volunteer and other less specific services. 


SHORT DESCRIPTION AND DIFFICULTIES 


Board and room arrangements. 

Boarding homes, unlicensed and licensed. 

Foster homes, board and room arrangements with casework home finding and 
supervision. 


Problems 


Maximum old-age assistance in nonlicensed board and room arrangements 
slightly over $20; minimum price asked around $30; any subsidy under the law 
to be deducted and therefore impracticable. 

Our suggestion.—Some subsidizing to be allowed if it contributes to the preser- 
vation of the independence of the individual and results in saving public ex- 
penditures. As it is the legal situation encourages and often necessitates in the 
placement in a nursing home with less happiness, more dependency, faster de- 
terioration and greater governmental costs of some $20 per week. 


HOMEMAKER SERVICES 


Part-time service to aged or chronically ill individuals who, with such assist- 
ance, are enabled to remain in their own homes. Homemakers shop, cook, assist 
clients with personal care, maintain as clean and pleasant an environment as 
possible, and act as friends or in place of relatives, performing innumerable 
tasks and errands which are essential and which the client is unable to manage. 
The objective of the service, however, is always to maintain independence and 
where possible to increase self-heip. 


Problems 


If to be provided within OAA program requirements too strict. 

(a) Medical recommendation needed. 

(b) Investigation to prove that no family member able to provide necessary 
help (judgment often based on moral than realistic basis). 


RECOM MENDATIONS 


Supporting yesterday’s statement of Commissioner Mahoney in favor of a 
Federal specialized agency for aged similarly as the Children’s Bureau. In the 
same vein also public funds to be assigned for foster home care and homemaker 
services for aged. 

A case—Mr. and Mrs. G., 73 and 71, 1, heart condition, 2, paralyzed; third 
floor with coal furnace ; homemaker not allowed because children in the vicinity, 
but refusing, agency provided out of own funds; first floor apartment not avail- 
able because minimum cost $65 and maximum rent allowance $52; public hous- 


ing not available as not U.S. citizen. Result: Mr. G died 3 months later in 
the BCH. 
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U.S. SENATE, 
CoMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 


October 23, 1959. 
SUBCOMMITTEE ON AGING, 


COMMITTEE ON LABOR AND PUBLIC WELFARE, 
Senate Office Building, Washington, D.C. 
(Attention: Mr. Spector). 


DEAR Sir: Mr. Harry C. Knox of Manchester, N.H., who is President of the New 
Hampshire Federation of Senior Citizens Clubs, has written me to express his 
disappointment that the subcommittee was unable to fit him into their hearings 
scheduled in Boston. 

He enclosed a clipping setting forth the gist of the statement he had hoped 
to present to the subcommittee. I would appreciate it if this statement could 
be made a part of the public record of your Boston hearings. 

With every good wish, 

Yours sincerely, 
Norris Corton, U.S. Senator. 





PREPARED STATEMENT OF Harry C. KNOX, PRESIDENT, FEDERATION OF NEW 
HAMPSHIRE SENIOR CITIZENS’ CLUBS 


We feel very strongly that the No. 1 need of our retired people today, under 
present economic conditions, is for added assistance financially, both in the form 
of larger social security pensions and in more State aid. 

The large proportion of the social security pensioners today who have con- 
tributed to the plan for the first 18 years since its inception are in a distinct 
class, as compared with those that have retired since 1955. At the beginning of 
the social security plan only a rather small part of the workingclass were 
contributors and their rates of pay were much lower than those of today, and 
therefore their pension rates which are based on those earnings are lower. Those 
rates have not been increased as the original law setting up the plan in 1936 
called for. The 1936 law called for the plan “to provide economic security 
through social insurance.” The average social security pension today is $72 
per month, and many of these older pensioners (about 4 million of them) get 
much less than this amount. A recent survey in New Hampshire shows that 
there is an annual income of $237 million from pensions in our State. Only 
7 percent of this amount is from social security pensions. 

These older pensioners in their labors of 20 or 30 years ago contributed to 
building the foundation for the present great prosperity of this country, yet 
how small a share in this prosperity are they receiving. It is obvious that the 
Government should come to their assistance. The dollars which they earned 20 
years ago bought 100 cents worth of their living expenses; today, as you all 
very well know, they buy only 50 cents worth, and this fact is reflected in a 
study made by the Twentieth Century Fund in 1954, which revealed that 36 
percent of our people over 65 had no income, 38 percent had income under $1,000 
per year; 11 percent under $2,000. These figures are about the same as those of 
the 1950 U.S. census. Average social security pensions of the oldsters in 1952 was 
$51, now about $55. They: did not receive the 1955 increase of 15 percent from 
the “drop out” rule. 

This same survey declared that at 1952 price levels a married couple needed 
$2,100, a single person $1,500 per year to maintain a reasonable and healthful 
standard of American living. These figures would be 5 percent more now. This 
Twentieth Century Fund survey is published in book form and is a standard 
textbook. Reviewing these facts and having firsthand knowledge of the exper- 
ience of our oldsters trying to make ends meet with these insufficient social 
security pensions and old age assistance provided by the State, do you wonder 
at our insistence that a large percentage of our old folks need much more 
financial aid and we believe they have earned it and deserve it. 

In 1958 a bill was enacted by Congress to increase the Federal share of State 
old age assistance; the House passed the measure giving an average increase of 
about $6 per month, however when this measure reached the Senate committee, 
a representative of the Health, Education, and Welfare Department told them 
the $6 increase was too much, that it must be cut down or they would ask the 
President to veto it. It was cut down to $3, passed and signed into law. This 
same HEW Department, which exercises so much authority in the social se- 
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curity program can and does spend millions of dollars in promoting research and 
conferences on the problems of the aging. 

We feel very strongly that the old people are getting very little specific help 
in proportion to the amount of time and money being spent not only by Fed- 
eral Government but by the State and private funds on these research and con- 
ference programs. To illustrate, Duke University of Durham, N.C., has received 
grants from the Federal Government of nearly $2 million for research on prob- 
lems of the aging. They are putting up a $600,000 building to house this project 
and the Federal Government is paying for half of that. In addition, this same 
university has a grant of $200,000 from the Ford Foundation to further this 
study—and thousands of old folks need more bread and butter. 

In February of this year a small increase was made in social security pen- 
sions for those who are on State old-age assistance, the minimum being $3 a 
month. About 10 percent of our 6,000 old folks in this State are receiving so- 
cial security pensions in addition to aid from the State, and this pension allot- 
ment is part of the total amount of their assistance; however, the State welfare 
department absorbed this added pension payment, and those on the State aid 
received no addition to their monthly payments. We believe that this added 
income should have been passed along to these folks, especially in view of the 
facts that we have already pointed out for the need of a better standard of 
living. Also the statistics from the monthly Social Security Bulletin show that 
in May of this year 15 States were paying more old-age assistance (including 
medical care) than was the State of New Hampshire. There are four States 
paying near or above $100 per month, and the amount being paid in New Hamp- 
shire is $71.04 per month. The Federal Government pays 50 percent of this 
amount, the State 38 percent, and the local community 12 percent. 

We would like to go on record as requesting this State council on problems of 
the aging to consider these facts we have presented, and present through their 
recommendations to the White House Conference a vital need of these old folks 
for more financial aid through social security pension, and to recommend to 
our State legislature a need for much more financial assistance through the 
State aid program. 

As I have pointed out, the No. 1 need of our oldsters is more financial help. 
If this is forthcoming, a large majority of these oldsters can provide themselves 
with better medical care and housing. 

Three programs are being developed in our State this fall which promise to 
give our retired people some real assistance. I refer to home care programs 
of Concord and Manchester Family Welfare Societies, the craft program of 
New Hampshire, and Crafts Society designed especially for retired people, and 
the prime-of-life project sponsored by the Rochester Recreation Department to 
aid folks 50 years and older in their problems of retirement employment and 
social recreation. This program, we believe, will greatly enhance the objectives 
of our Senior Citizens’ clubs. This Rochester center has already found part- 
time employment for nine people, is promoting a craft program and planning : 
bus trip for these folks, which include members of the Rochester Golden Age 
Club, through the mountains to view the fall foliage. These three programs are 
all being assisted by the Spaulding Charitable Trust. to which we offer our 
appreciation. 





‘ 


STATEMENT OF HENRY C. SYLVESTER, PRESIDENT, SENIOR MEN AND WOMEN OF 
MAINE 


My generation—those already 75 years old—get relatively little benefit 
from social security. We were already at least 53 when the program became 
effective in 1937. Many of those who are widows had already lost their husbands 
and earned no benefits from them. 

We need a supplementary program to cover those of us who have not come 
under this program. 

The aged need and can’t afford services. We don’t do so much driving; we 
go fewer places, need fewer clothes. But how many of us have strength, even 
we own our own homes to maintain them? We have to pay for the carpenter, 
the plumber, the window washer. How many of us have strength to bake a 
loaf of bread? Or even to carry home our groceries? We have to pay for 
laundry, prepared food, almost everything except taking care of our very persons. 
Most of us were not prepared for current prices, and more important, most of us 
could not foresee how much of our savings would have to be used to pay for 
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the services we must have. The dollar we saved and planned to keep us has 
gone down to 50 cents, or less, since this great social security program came in. 
And our needs, not our wants, increase. 


Gentlemen, we need your help in protecting the value of our dollar. Only the 
Congress has that control. 





Ciry oF CHELSEA, MASS., LEGISLATIVE DEPARTMENT, BOARD OF ALDERMEN 


City Harti, September 8, 1959. 
Ordered, That Congress be requested by this city government to approve 
a bill which will allow all those 60 years of age and over to receive hospital and 
medical care and medicines. 
Ordered, That a copy of this order be sent to Congressman Lane and Senators 
Saltonstall and Kennedy. 
(Signed) JosepH MArcGo.is, Alderman. 
In board of aldermen, September 8, 1959. 
Adopted. 
Approved September 10, 1959. 


(Signed) HucH J. McLAUGHLIN, Mayor. 
A true copy. 


Attest: 


JEREMIAH KAMENS, 
Acting City Clerk pro tempore. 





THE COMMONWEALTH OF MASSACHUSETTS, STATE Housing BOARD 
PROGRESS IN THE FIELD OF ELDERLY HOUSING 


The approach of autumn 1959 finds the State housing board personel working 
at an increased tempo to provide safe, modern housing specifically designed to 
accommodate elderly citizens within this Commonwealth. At this writing 41 
developments have been completed and occupied. These 41 developments com- 
prise 1,624 individual dwelling units. As a result of the universal acceptance 
of these units by persons 65 years of age and over, the local housing authorities 
have received applications far in excess of the available units. Reports in this 
office indicate long waiting lists in each community having a complete develop- 
ment. This overabundance of eligible applicants has prompted many communi- 
ties to request an additional allocation from this office. Among this group are: 

Waltham: 2 complete: 1 requested. 

Malden: 2 completed ; 1 contract for financial assistance. 
Beverly : 2 completed; 1 contract for financial assistance. 
Worcester : 1 completed ; 1 requested. 

Chicopee : 2 completed. 

Holyoke: 1 completed; 1 under construction; 1 requested. 
Springfield : 1 completed ; 1 requested. 

Revere : 1 completed ; 1 requested. 

Lynn: 2 completed ; 1 contract for financial assistance. 
Peabody: 1 completed; 1 contract for financial assistance. 
Brockton : 2 completed. 

Milford: 1 completed; 1 contract for financial assistance. 
Everett : 1 completed ; 1 contract for financial assistance. 
Salem: 1 completed ; 1 under construction ; 1 requested. 
Framingham : 1 completed ; 1 requested. 

Gloucester : 1 completed : 1 requested. 

Methuen : 1 completed ; 1 requested. 


THE FUTURE LOOKS BRIGHT FOR ELDERLY HOUSING 


An additional 702 units will be provided in the 15 developments now under 
construction. Contracts for financial assistance have been executed between 
the State housing board and 13 communities who expect to complete final plans 
and advertise for construction bids in the very near future and begin actual 
construction before the winter months. The tremendous progress made under 
this program would not have been possible without the sincere and wholehearted 
cooperation of the local housing authorities and local governing bodies. 
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NEW JERSEY'’S INTEREST IN OUR HOUSING PROGRAM 


Recently attention was focused on our Massachusetts program when Goy. 
Robert B. Meyner, of New Jersey, directed the New Jersey State housing-com- 
missioner to visit this office with several of his associates. The Massachusetts 
format and procedures were made available to these visitors and their study may 
result in New Jersey’s undertaking a program similar to ours in the field of 
housing for the elderly. The distinguished visitors inspected several of our 
developments and reported to the Governor that the Massachusetts program 
under Gov. Foster Furecolo was the most desirable pattern to be followed 
by the State of New Jersey. 


BLANKET COMPREHENSIVE PUBLIC LIABILITY INSURANCE 


Under date of July 31, 1959, all housing authorities received specific instruc- 
tions regarding the manner in which claims under this policy should be reported. 
This matter is of great importance to the orderly operation of this office. A 
review of our accident reports indicates that some authorities are permitting 
a lapse of even 2 weeks before reporting accidents. It is of paramount im- ° 
portance that accidents be reported without delay. Failure to do so results 
in much duplication of effort and needless telephone calls to properly expedite 
these accident reports. You are further reminded that the distribution of the 
accident reports is equal in importance to the immediate reporting of same. 
Your attention is directed to the following simple distribution procedure which 
must be followed in every instance. 

1 copy to the insurer (mailed directly). 
1 copy to the State housing board. 
1 copy for the authority files. 

We trust the foregoing repetition of our July 31 directive will result in in- 

creased efficiency along these lines. 


HIGHLIGHTS FROM MANAGEMENT 
Cleanup 


In the past many executive directors have requested the cooperation of tenants 
in a fall clean-up campaign. The improvements following this action by the 
executive directors has been noteworthy in many cases. All executive directors 
should now insist that a coordinated effort by tenants and the maintenance 
staff be made to clean up grounds, walls, basements, ete. 


Heating 


Anticipating the winter months, all heating and hot water systems should be 
cleaned and put into top operating condition. We are all aware that dirty 
heating and hot water systems can cause serious problems during the winter 
months if not attended to during the fall period. 


Replanting 


All housing authorities are directed to review barren lawn areas within the 
project. Any barren areas existing should be scarified, loamed, and reseeded 
before the frost. Tenants desiring to plant bulbs should be informed that the 
next few weeks are ideal for planting tulips, narcissus, crocus, hyacinth, daffo- 
dils, and others. 

Convention 


You are directed to forward requests for attendance at the convention of 
NAHRO to be held in Cincinnati promptly. Detailed instructions regarding 
attendance at this conference have been mailed to you in our directive dated 
September 18, 1959. 

PLYMOUTH—URBAN RENEWAL 


Plymouth has become the one-thousandth locality in the Nation to receive 
formal approval of its workable program under the Federal Housing Act. This 
workable program is a practical planning of local action with Federal review 
and recommendations to eliminate slums, improve housing, update codes and 
mold a pattern for community growth and development. Plymouth is to be 
congratulated on its foresightedness in obtaining Federal approval which will 
unquestionably add to the future development of this town. Louis F. Musco, 
chairman of the State housing board, extended greetings of Governor Foster 
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Furcolo and welcomed Plymouth into the State family of 18 redevelopment 
authorities in Massachusetts. 

Senator McNamara. We would be amiss in our obligation if we 
did not express appreciation to the Governor’s staff and in particular 
Mr. Mallan, of the Governor’s office, who has been of such great 
assistance to us in the past few days when we have been holding these 
hearings. 

This will conclude our hearings. 

[I want to thank everybody for their very splendid cooperation 
here. 

Thank you very much. 

(Thereupon, at 5:10 p.m., the subcommittee hearings in Boston, 
Mass., were concluded.) 
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